eae 


Sg a a ee Se ee 8 we OS SF Oe SF SF CS GS Ge US US Ge Se St we Se SE OF ws we OF Ge 6 ce FE Ge He St Ge Se 


THE LANCET, Janvary 11, 1868. 








Clinical Lectures 


DISEASES OF THE URINARY ORGANS. 
Delivered at University College Hospital. 
By Sm HENRY THOMPSON, 


SUBRGRON-EXTRAORDINARY TO H M. THE KING OF THE BELGIANS; 
PROFESSOR OF CLINICAL SURGERY, AND SURGEON TO 
UNIVERSITY COLLEGE HOSPITAL. $ 





LECTURE L 

Gentirmex,—I propose to give a course of lectures on the 
Surgical Diseases of the Urinary Organs, and my object will be 
to afford you that information which will be most useful at 
the bedside. I shall not consider their anatomy or physiology, 
since that would make the course much too long. In the 
systematic lectures of the College it is impossible to communi- 
cate all those practical manceuvres, those little things which 
one arrives at, either in the way of diagnosis or treatment, 
which are so valuable in practice hereafter; neither is it pos- 
sible that you should all acquire them at the bedside, since no 
hospital can furnish patients sufficient for the purpose; but 
you can learn a great deal by the conversational communica- 
tions which are made here, It will be my aim to render avail- 
able the result of experience which it has cost me years to 
acquire, and I shall do my best to communicate it to you in as 
many hours. 

I have selected this course of clinical lectures on the Urinary 
Organs for two reasons. First, my ward always affords groups 
of these cases; you can always find there abundant material 
for consideration at the weekly clinical lecture. Secondly, 
because [ do not know any set of diseases that are so success- 
fully dealt with if you understand what you are about, or any 
in which you may make such dangerous mistakes if you are 
not well acquainted with them, Neither do I know any 
diseases in which you can afford so much relief to sufferin -, 
none in which a skilled hand can do so much for the patient, 
and none in which you can gain more credit for yourselves. 
It is therefore exceedingly important that you should be 
thoroughly acquainted with them. 

I hope, in the course of ten or twelve lectures, to carry you 
through Part L. of the list of subjects before you. 


I. Diseases or THe Urntyary Passaces. 
a. Diseases essentially inflammatory. 
Prostetitie, te and chronic. 
acu 
Cystitis, 


IL Diseases arrecrine THe SecreTine Oreans. 
All 2 apogee ; also those altered con- 
Gitons of estas whieh depend on constitutional 
disease, such as Bright’s disease and saccharine diabetes. 
But before doing so, I shall get you to consider for a moment 
the title I have affixed to this course—viz., ‘‘The Surgi 
Diseases of the Urinary ” Now, you may ask, ‘‘ What 





should be drawn. Certainly the tirst division belongs wholly 
to that class—all diseases of the urinary passages, excluding 
the kidne op See. eee semen She araae 
Undoubtedly all that part belongs to the surgeon. ° 
sician, conventionally, claims the second ; but since it is im- 
possible to make a diagnosis uf any one of those diseases with- 
out well understanding the whole, and as the physician does 
not make a ical examination by means of an instrument, 
lam to say that all affections of the urinary organs 
must fall under the care of the s This statement may 
not be universally table; but if we consider the matter, 
we shall see that it is i i 


not say that the physician is incapable of doing this; but, 
conventionally, it is not practised by him. And you can no 
more treat diseases of the urinary organs without the 
without anderstanding the use of th wietbowc sage ae 
without un i e use e 8 } 

The first step in our course is naturally 
Diagnosis. I say almost nothing about the 
treatment of any one of these diseases to-day. The question 
before us now is di is, and you will understand this to be 
@ most im; t thing in all diseases—to know what 
you are t to treat : there is then little difficulty as to the 
treatment. Many books can tell you the one; no book can 
tell you the other. Diagnosis can only be accomplished by the 
ication of certain rules after some practice. It is the first 

to learn and to use; it is the last thing to be 
uired. Indeed, no man, let him live as long as may, 
ever be a ect di ician. He may approach per- 
fection ; but if he is a diligent student, as he ou always to 
ie, hho Gill ianpnowe his potera of diagnosis on long an bo hems, 
Toa te he aitae uly capo egetione, Give sine Some 
opinion. It is observation extended i that 
enable a man to arrive at diagnosis with greater certainty than 
the younger practitioner can possibly do. 

Wien to Wonk bo lenen, uot merely dicemeiila, tat thaant af 
making 0 ae Saewe is. When called to the bedside, your 
action must often depend on the first three or four minutes of 
your interview. It may be easy to go home quietly, think 
over the case, pull down the authorities, and say ‘I think the 
patient has so-and-so.” That will not always do; it may do 
m cone anette, son ib hed Ether Sp Gon Sek yee. See 
preeny ly be case without havi e up your mind 
as to i i Bat that which will make you sucsesstal, 
that which distingui between the intelligent practitioner 
and him who is not so, is the ability to make a rapid as well 
as an accurate di isof the case beforehim. Now, in calling 
your attention to this subject, I am afraid I cannot guarantee 
that you shall leave this theatre an hour hence first-rate dia- 
gnosticians of these diseases ; but I can give you the method 
which, after a good deal of thought oak cuuient I have 
found best to answer the end proposed, and 7 one 
afterwards for yourselves. First, you should pursue your di 
gnosis on a uniform plan—that is, you should adopt a uniform 
mode of interrogating each case of urinary <dlisease. And what 
I say of this disease is applicable to most others. Your object 
is to collect facts, and your diagnosis consists of the inference 
which you draw from those facts. You will endeavour te 
arrive at the facts by the shortest pperne sume, uae oe 
most accurate method. You should ask questions, make ob- 
servations by the eye, by the haad, and by instruments, and 
then examine the secretions. Take them in that order: first, 
observation by questions ; second, Sceetion Oy the by 
the hand, by the instrument, which after all is but a 
finger. You have no finger which is long enough to go down 
these narrow and you lengthen it by means of 
instrument. So with regard to the eye: your endoscope, w 
ever it ma: Soci Erte odick 1 doll boon pomcitien t 
say presently), is simply an increased ability to see. 

irst of all with regard to questions. You may make out 


H 


most cases of urinary say five out of six—by four 
simple ; vega 4 including the minor extensions which arise 
out of them. I 


always ask the patient these four one, 
and in the following order. The first is, “‘ Have you any, 
if any what, frequency in passing water?” Then, as a branch 
of that question, springing out of it, I ask whether the fre- 
quency is more by day or by night, or influenced by A pe 
cular circumstances. How the question applies I will tell you 
afterwards. Then, secondly, I ask whether there is pain in 
ing urine, and whether before, or after, or during micturi- 
ion ; and whether at other times also, and gf equate ook 
quick movements of the body. The locality of the 
is also to be ascertained. Then I ask as a third question, 
B 


ET 
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**Is the character of the urine altered in ce? Is it 
tarbid or clear?” Possibly the patient will you that it is 
turbid; but you find, on questioning further, that it was 
passed perfectly clear, and only thick after cooling or 
. The fourth and last question is—whether blood 

passed in any way, whether it is florid or dark, whether 
passed at the end or at the beginning of making water, or 
whether independently of micturition er; and such- 
like supplementary inquiries. These are the 

let me remark that the answers you get will depend very 
much upon the way in which you put the questions. The 
patient is not always self-possessed, or he does not clearly 
understand the nature of the question you put. It is necessary 
to be very precise and very distinct in your questions if you 
wish to get accurate answers. In fact, there is no such difficult 
thing in all experience, whether in our profession or out of it, 
as to arrive at facts; and let me remind you, again, that 
diagnosis consists of the acquisition of facts, and that it is im- 

ible without them. N ow you will say, how do I apply 

to the list of diseases before you ? 

First, as to the frequency of passing water. There is no 
serious affection of the urinary organs, except one or two 
which I will name, in which you have not more or less fre- 
quency of passing water. For example: A man may have 
stricture to a considerable extent ; stream may be very 
narrow, and he may not for some years complain of frequency 
of ing water. I have classified these diseases, as see, 
80 that we may deal with them more easily. First of all, there 
are the inflammatory di infil tion of the urethra, of 
the prostate, and of the bladder. In all these you have fre- 
quency in passing water. Not necessarily, however, in 
urethritis, until it reaches the distant part of the canal near 
the bladder. I do not propose to enter upon the subject of 
urethritis here, as you have a es opportunities of studying 
it in the ey ient’s a am now referring to this 

uency of passing water as ing more or less 
Tae toes thee dinteon ch ore abner online In hyper- 
trophy of the prostate you have it, and it is vumnshabie thes 
it is more at night than in the day. In chronic -- itis it 
is usually present to a small extent; in cystitis it is, of course, 
a characteristic —. In calculous diseases it is promi- 
nently met with, and generally its degree is in proportion to 
the amount of movement permitted to the patient. Tumours, 
of course, malignant and non-malignant, are attended by the 
ptom. In pyelitis, and in almost all organic —— 
in Bright’s disease, and in diabetes, there is 
of ing water. Whenever the natural characters of 
are altered before it reaches the bladder, the secretion 
produces irritation. This fact is worth dwelling upon for a 
moment. eye or watery urine pence ed as unirri- 
ing; on the contrary, it is not ly well retained 
the Madde. bees bladder is ans content as — it A 
tains a urine of average, or more average, specific gravity. 
Some persons, hysterical patients for example, will sie urine 
which is quite pale, almost like natural water, and the bladder 
is always more or less irritated by it. Of course in diabetes 
you have not only the character of the urine altered, but the 
quantity much increased. 

The next question has reference to pain; and when you get 
answers as to the nature and seat of pain you will begin to see 
your way towards a diagnosis. In prostatitis there is usually 
pain at the end of passing water—less severe, but resembling 
somewhat that of stone; as the bladder contracts, when empty, 
on the tender prostate. In cystitis the pain is usually before 
micturition, because the inflamed bladder is sensitive on being 
distended, and is anxious to get rid of its contents. The pain 
is just above the pubes. When cystitis is acute, pain may be 
felt in the perineum also; but in chronic or subacute itis 
it is supra-pubic, and not at the end but at the ing 
of making water, unless the prostate is affected, and then the 
tender prostate gives a little pain at the end. 

Iz stricture of the urethra there is often pain about the seat 
of the obstruction, an idea of which you may obtain by a simple 

iment. If, when passing urine with a full stream, you 
y narrow the passage with your finger, so as to dimi- 
nish the stream one-half or more, you will experience an acute 


n. 

There may be pain with hypertrophy of the prostate, inas- 
much as ths ia trequanity associated with A i iti 
when the pain is before making water, and not afterwards— 
differing in that respect from stone. The bladder wants to 

rid of its contents, and can do so but slowly, on account of 
enlarged prostate, which stands as a barrier in the way. 
During its first contractions, which expel but little urine, there 





is above the pubes and in the peri ; 
» Rind oc 0 half'et —byede-. 3 idoued, the 
relieved. 
I shall not dwell upon calculous disease of the urethra. The 
calculus is only a temporary lodger there, and as it can often 
be felt externally by the hand there is rarely any difficulty 
about the diagnosis. Calculous disease of the prostate is also 
rare. I shall not complicate what I wish to be a simple matter 
pe aay ce apa cet arr theger: on damage 
condition of calculus in the der. Here the pain is quite 
distinct in its character : it is felt at the end of passing water, 
prommpetey)  cewtye A gumbo rough surface of the 
stone is left in contact with the mucous membrane, doubtless 
that covering the neck of the bladder, which is unquestionably 
a@ sensitive As soon as sufficient urine has trickled down 
into the bladder to separate the coats from the stone 
obtained. Then the pain is felt at the end of is, within 
an inch of it, about base of the glans. Follemcen, Oe 
pain is increased it i 
necessaril 


inflammation 
With regard ainde of the kidney 

ii to us e ki » 
about it here. Of course you have pai 
right or left, not often to both ki 
also, and much increase of pain on movement. 
on one side only, and perhaps more frequently on the left than 
om the right side. 


there may be in the bladder ; you 
with anything which may come from 
man pass two or three espoonfuls through the urethra first, 
so as to sweep out whatever may be there, which may be put 
into a separate bottle, and then you will get a specimen—at 
any rate one of which you will know the source. You will 
have the renal secretion plus anything in the bladder. 
pose the man has gleet or chronic prostatitis : there 
be a quantity of muco-purulent matter in the urethra. 
this be carried into one vessel with the urine, how will you 
determine the different products, and decide by the 
or by the eye what has come from the urethra, 
prostate, and what from the kidneys? You cannot do it ; 
if you get rid of the source of error by flushing 

so to speak, and emptying the contents into 
say a wineglass,—then taking the bulk 
tumbler, you will have a sample 
can do something with. I felt disposed to 
gossip, I could tell 
mitted by not i 


=f 


sent twice a week in 





a scru} clean bottle, and 
a quantity of pas was fund inthe patent, who had 
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joy it to some advantage. 
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the cicatrices. 1 shall use Desormeaux’s endoscope, illuminated 

by Dr, Cruise’s lamp. —You see we have now made a careful 

and examination. The enn Somers Gia 
is 


wed about the part which has been affected, but i 

which can be observed. in the colour and texture of 
mucous membrane of the urethra and bladder are those 

which are most easily seen, and which are of the most import- 


Fl 
3 
e 
: li + 
is a reek 
sf Fahy Fig 
i titi 


ds 
Ar 
: 


i 


| 
| 
| 





ARMY IN INDIA, PAST AND PRESENT. 
By Sin J. RANALD MARTIN, C.B., F.R.S., 


INSPECTOR-GRYBRAL OF HOSPITALS, BIC. 


No. TI. 
Health-history of the British Army in India, 1800-1856. 


I propose here to offer, for the consideration of medical 
officers serving in the East Indies, someof the important results 
arrived at by the Royal Commissioners* appointed in May, 
1859, “to inquire, firstly, mto the rate of sickness and mor- 
tality, and invaliding, among our troops, both of the general 
and Indian armies, in all the stations throughout India and 
its dependencies, and into the class of diseases from which 
such sickness and mortality arise.” And, farther, as to “the 
causes of sickness and mortality, whether as relates to climate, 
locality, state of barracks, drainage, water-supply, diet, drink, 
dress, duties, or habits of the troops.” Further, the Commis- 
sioners were ordered by the Queen to inquire “‘ what existing 
stations are unhealthy, and to dicate how such unhealthi- 
ness may be removed, if possible, and the nature of the sanitary 
improvements required ; the subject of healthy positions gene- 
rally, with the view of recommending the most healthy for 
future occupation, and of ascertaining whether healthy stations 
may not be found within moderate distance of such unhealthy 
stations as may be of political or military importance.” 

The last of those higher subjects ordered for investigation 
by the Commission was the most important of all—viz., “‘ the 
general subject of sanitaria and hill stations, with the view of 
pointing out the most healthy positions on them.” Supple- 

to these cardinal subjects, we were ordered to inquire 
in detail into— . 

1, ‘*The best construction of barracks and hospitals, huts 
and tents, for India. 

2. “*The present regulations or practice for ing the 
health of the , and enforcing medical and sanitary police. 

8. ‘*The organisation of the army sanitary service. 

4. “The practicability of establishing a general system of 
military statistics throughout India, and to ascertain whether 
any and what means exist of comparing the diseases and mor- 
tality of the troops with those of the civil population, British 
and native. 

5. ‘And we do further command and require you to report 
what changes you may consider it expedient to make in the 
present practice, with respect to any of the subjects above 
mentioned.” 

6. The questions ordered by her Majesty to be examined 
and reported on occupied the Commissioners from May, 1859, 

* The to the Queen is mainly quoted; but the letter of Lord 

Sauitary Commission, 


Stanley to Sir Charles Wood, and that by the War 
Gaon, be tho came edtvess, have-aisn heen eofenred to, 








to the same month in 1863 ; thus their labours extended over 
four and were conducted alike in India and at home. 


7. How the duty has been it would not become 


me to 
clared that ‘‘ From the wide extent and varied nature 
the field of inquiry, as well as from the sive and 


system of in 
pares coamasten <b Oe Setieny ain 
or in writing, an amount of valvable information on many of 
the most important subj i 
Tae tn decumentary 
ce 
. wage he sarah ype ge a ae but 
, eal . ~ . “ 
lecusuniiizncehaenioncea”” 


The collected evidence, ama- 
1 observations, embodied the recommendations in their 
port, of the most eminent Indian and other authorities, in- 


i two members of the then Government of India. 


the other casualties were $2 in 1000; making the total casual- 
ties from all causes, including imvaliding and discharges, 151 
in 1000. The Commission ht only 69 per 1000 into promi- 
nent and immediate account. 

16. The question of the effects of war was discussed in a 
of war were 


ey ee ; 
17. It is evident that the mortali ern 
be omitted in investigation e general mortality 
which it is lisbles and it te in-war chiefly thet the deficiency 
itary arrangements is seen. Thus, as it would not be 
right to leave out the years of the Crimean war in investigati 
the aggregate ity of the British army, neither d the 
Commission years of war in India from their 
survey. 


* British and Foreign Medieo-Chirurgical Beview, Jan, 1864, 
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of soveaions Sow 300 Ep Sadie sf Se ve. 
B ilitary year following (1859) seventeen regiments lost 
in India— 


116 187 
112 
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28. The first great fact which struck the Royal Com 
forcibly was this: The civil servants of the Company at the 
ier’s age did not die at a rate higher than 20 in 1000 ; and 

as they are distributed over all the country, it follows that 
the climate of India is not necessarily fatal to any higher pro- 


portion. 

28. The mortality of the military officers who were stationed 
with the British and native troops all over India had been as 
been less by 31 than the mortality of 
The m ity of British soldiers 


high as 38; but it had 
the European soldiers. 


many stations did not exceed 20 per 1000, and half of this 
 dagamear se resulting from defective sanitary 

mortality of the native troops did not exceed 20 in | 
under many unfavourable conditions, and the mortality of 


autumn, 
+ gia dysentery, cholera, the plague occasionally in 
ition. 
31. Referring now more especially to the Report, I proceed 
to show what has been the rate of mortality, and the effect of 
this on the efficiency and on the cost of the British army in 


i 
which I have made, 
supply the materials for i 
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Serene teagnay ee yen purposes of the 
exact natural standard. 

36. Now the mortality of men of the soldier's age in the 
healthy parts of England and Wales is such that, on an 
average, 8 die annually in 1000 living. 

37. Recruits for India undergo careful examination; and 
when soldiers are attacked with consumption, or any disease 
that is not soon fatal, they are invalided. Thus their recorded 
mortality in peace, under such conditions as can be commanded 
for the army at home, should not exveed that experienced in 
the healthy districts of England, which, as regards their salu- 
brity, are by no means perfect models. 

38. Half the population of England and Wales is concen- 
trated in town and city parishes, under many unfavourable 
conditions; and the annual mortality of Englishmen of the 
soldier’s age is 9 in 1000. 

39. The mortality of men of the same age in the unhealthiest 
towns of England, and in the unhealthiest trades, is at the rate 
of 12 per 1000. 

40. Thus the mortality varies in different cases; and as it 
rises from 8 to 9 and 12, unfavourable sanitary conditions are 
discovered accounting for every degree of increase. The same 
principle holds in the mortality of the British army at home, 
which was at the rate of 17 per 1000 annually, and is now de- 
clining in proportion as the causes of disease are abolished or 
mitigated. 

41. The mortality of non-commissioned officers and men 

ing in the British army abroad in the four years 1857-60 
was at the rate of 41 per 1000; of the officers, the mortality 
was 30 in 1000. 

42. The annual mortality of officers serving at home and 
abroad was 17, of non-commissioned officers and men 33 in 
1000, during the years 1839-53 of European peace. Sir Alex. 
Tulloch gave, in his evidence, a series of War-office returns of 
the strength, deaths, and mortality of the Royal army in India 
during thirty-nine years, 1817-55; from which it appears that 
the mean strength in the three Presidencies was 20,332, and 
the registered deaths 55,584: so the annual rate of mortality 


was 70 per 1000. The Mahratta, Pindaree, Burmese, Affghan, 
Sindh, Sutlej, Punjab, and Chinese campaigns account, ac- 
— his estimate, for 10 out of the 70 deaths. 

43. 


he difficulties of obtaining results at once exact and 
precise were enormous; and the medical returns for some time 
appear to have included only the deaths in hospitals. The 
Commission therefore selected for analysis the Nominal Rolls 
of strength and casualties at the India House relating to the 
late Company’s European troops 
44. The collection of annual 


a) 


Casualty Rolls at the India 
House was ‘‘compiled upon the principle éf accounting for 
every man becoming ineffective in the year.” Verified by the 
signatures of commanding officers and adjutants of corps, the 

are perfectly intelligible and substantially correct; they 
have therefore been analysed elaborately for the purposes of 
this inquiry. 

45. The European troops of the Company, unlike the Royal 
army, served in India only, where they remained until death, 
or until they returned home. The deaths in the fifty-seven 
years, 1800-56, amongst all the Company’s non-commissioned 
officers and men, including invalids in India, amounted to 
40,420, out of an te of 588,820 years of life, obtained 
ty adding up the average annual strength in those years ; so, 

e annual rate of mortality has been 69 in 1000 during the pre- 
sent century, up to 1856. 

46. The rate of mortality was as high as 134 in 1804 in the 
first Mahratta war, and it was as low as 41 in 1852. It was 
high, again, in the years of the mutiny, and it has been subse- 
quently lower than the Indian standard. From the rate 55 in 
1770-99, the rate rose to 85 in the 30 years 1800-29; and the 
mortality fell to 58 in the 27 years 1830-56 ; so that the death- 
rate of the British soldier since the first occupation of the 
country down to 1856 has oscillated round 69 per 1000. 

47. lf the mortality is set down at 69 in 1000, it follows 
that, besides deaths by natural causes, 61, or, taking the 
English standard, 60 per 1000 of our troops perished in India 
annually. It is at that expense that we held dominion there 
for a century; a company out of every regiment was sacrificed 
every twenty months. These eompanies faded away in the 
prime of life, leaving but few children ; and they were replaced 
at a great cost by successive shiploads of recruits. 

48. The last accessible returns, and the experience of the 
mutiny, were in strict conformity with the statements of the 
Commission. With a strength of 30,662 British soldiers, who 
sufficed for all purposes, id lost for years 2134, or 69 per 
1000 men annually by death; but, from the returns of 1861, it 


appeared that there were then in India 75,759 men, includi 
a officers, besides 8324 commissioned oer 

proposed European establishment was to comprise 73, 
pe oad a third part of the British army, of whom, at the rate 
of 69 per 1000, the loss by death would be 5037 annually. 
la had matters remained as they were up 
to 5 

49. The sick in hospital by one estimate would be 7300 ; by 
another, 6132. This was an prey Foe to the country, 
and distressing, inasmuch as the d s out of the same num- 
ber of men at the soldier’s age is only 657, or at the rate of 9 
per 1000. Instead of losing 657 lives annually, there was a 
well-grounded fear that, should years of war, and cholera, and 
fever, and dysentery, and liver disease recur as they had in 
past times, England might be called upon to supply the places 
of 5037 dead soldiers by 5037 recruits. This it was felt would, 
in addition to other casualties, be an undue strain upon the 
military resources of the country. 


Invaliding. 


1. In addition to the heavy losses by death during the 
mutiny, there was loss by invaliding of 81, 74, and 60 
per 1000 in the three years of 1860-62 following upon it. 

2. The soldiers who were invalided from the Royal army 
and from the Company’s force included many who laboured 
under slow fatal diseases, such as chronic dysentery, and other 
diseases which were contracted in the service. The Commis- 
sion did not bring them into account. Yet the returns showed 
that, while the annual deaths during fifty-seven years was at 
the average rate of 69 in 1000, the other casualties were 82 
in 1000; making a total of ‘‘ casualties” from all causes, in- 
cluding invaliding and discharges, of 151 in 1000. The Com- 
missioners only brought 69 per 1000 into prominent account. 

3. The change from long i of service to the short 
limit of ten years in the general army has tended, of late years, 
to reduce the apparent rate of mortality in India, inasmuch as 
unhealthy men are got rid of when their term of service ex- 
pires, and only the healthy, well-behaved, seasoned soldier re- 
mains, if he chooses to volunteer for a further term. 

4. Sir Alexander Tulloch, who estimated the annual mor- 
tality of the Royal army at 70 deaths in 1000, referred 10 to 
casualties in the field; and the Commission was of opinion 
that more than 10 out of the 82 men discharged for other 
casualties, including chronic maladies, would die of diseases 
induced by India. 

P.S.—I may here observe, in reference to medical statistics 
generally, but especially to allegations occasionally made as to 
exaggerations in reckoning mortality in armies, that my friend, 
the late Major-General Sir Alexander Tulloch, K.C.B., often 
stated to me, as the result of his unequalled experiences in 
the preparation of his great work on the medical statistics of 
the British army over thirty years, and ee a review 
of the health-history of more than a hund thousand men, 
that any investigation such as that conducted by the Royal 
Commission of 1857, by whomsoever carried out, must neces- 
sarily eventuate in an under-statement of mortality ; inasmuch 
as a certain number of deaths occur annually in an army— 
especially when scattered abroad in the manner of the military 
forces of this country—which cannot be traced. More or less 
of this kind of inaccuracy—the very reverse of exaggeration— 
must, indeed, attach to all such examinations and reports. 





oN 
LITHOTOMY BY A SEMILUNAR EXTERNAL 
INCISION, 


By JOHN E. ERICHSEN, F.R.C.S., 
SENIOR SURGEON OF UNIVERSITY COLLEGE HOSPITAL, AND 
HOLME PROFESSOR OF CLINICAL SURGERY. 


Sir W. Ferevssox, in the very interesting and valuable 
lecture on the above subject, published in the last number of 
Tue Lancet, has broached several questions of great practical 
importance. It is not my object to enter into a discussion of 
these, for in the main I agree with all that has been written by 
that distinguished surgeon on the subject. But as I removed 
last summer a large calculus through the semiluaar external 
incision, I have thought that a record of that case might not be 
an uninteresting addition to the remarks that have appeared 
!in this journal on that subject. Like Sir William, although 
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Bilateral method in the first favourable case that 
itself, and which was as follows :-— 

A. G——, sixt anaey soon of , eae aunt te eggs toe 
versity ospi y Mr. Willing, of Great i 
Taner’ He tad eaflored from symptoms of stone in the - 
der for three years, and had much muco-pus in the urine. 
The report from the case-book is as follows :— 

Aug. Ist.—Mr. Erichsen passed a sound into the bladder, 
and detected a large stone, apparently two inches or so in 
length. The patient being in good health otherwise, it was 
determined to perform lithotomy. 


The operation was performed on the 7th of A The 


— having been we under the influence of 


Erichsen a ved staff into the 
bladder; and the stone helen ad case Sdthes proceeded to per- 
form the operation after the bilateral fashion. A transverse 
crescentic incision was made in the perineum. The centre of 
the incision was half an inch above the anus, and each ex- 
tremity of it about the same distance from the tuber ischii. 
The dissection wu. anene “ys in the line of the i 
incision to the central point o perineum, so 
the bulb from the rectum. The was 
wards into the groove of the staff, the mem 
urethra, and just in front of the prostate, its blade 
directed upwards. The knife was now drawn back 
of the wound, cutting upwards as it was withdrawn, so 
form a vertical incision in the superficial structure, 
ch in extent, in the middle line, and#ommunicating 
the centre of the crescentic cut originally 
being withdrawn, a lithotome caché was introduced 
groove of the staff; and by the withdrawal of this ( 
of the instrument being at the same time depressed) 
lobes of the prostate were divided to the extent of 
quarters of an inch—the distance to which the instrument 
been previously adjusted. The lithotomy was 
introduced into the bladder, and the stone was at 
The withdrawal of the forceps was effected with i 
difficulty, owing to the large size of the 
necessity of changing the direction of its axis in thei 
The calculus on removal! was found to be of an oval form, wi! 
a long diameter of about two inches and three quarters, 
nearly two inches in a transverse direction, and from its 
face several irregular nodules projected. i 
ounces and one drachm. Its external surface was of 
uric acid. A tube was passed into the wound, and left for 
about, forty hours, the urine coming away freely through it. 

Aug. 10th.—The report continues as follows: Pulse 84; the 
patient going on well. From this time he progressed uninter- 
ruptedly (with the exception of a slight attack of diarrhea, 
which was easily checked), taking his food well, sleeping well, 
and suffering no pain whatever. 

On the 22nd the urine ceased to flow through the wound, 
and came entirely by the peni 

The wound granulated 


E 
F 
ide 


pEEER EEE 
eaFeEtert 


penis. 

healthily, and, occasionally bei 
touched with nitrate of silver, was almost entirely 
when he left the hospital on the 11th of September. 

It will be seen by a reference to this case that I performed 
the operation by Dupuytren’s method. This plan, as is well 
known, is the original “‘ bilateral” operation by means of the 
**lithotome caché,” a most beautiful and i ious instrument 
devised expressly for it. Civiale modified this operation 
making the external cut perpendicular in the mesial line, but 
retaining the doable section of the ; and Sir W. Fer- 
gusson has still further modified it by confining the section in 
ordinary cases to the left lateral lobe of the prostate. 

The principle of all these three soy to be the 
same—namely, to reach the neck of the b through 
mesial line, where it is nearest to the surface. The differ- 

ne details is, however, great, and I think most im- 
po 2 


So far as external incision is concerned, Sir W. F 
adopts oy ame method—the crescentic transverse ; 
ing wide space, enabling the rectum to be fairly separated 
m the bulb and well depressed, and cutting below or rather 
behind the arteries of the perineum. In all these respects I 
think this incision is preferable to the perpendicular external 
the prostate and neck 


cut of Civiale and Allarton. 
In the internal incision—that through 
of the bladder—Civiale nearly follows Dupuytren, making the 





may be done with the 

those of Sir William Fergusson, 
less master of our art I thi 
safer instrument, as by it the 
Pits casei’ . 
There is one i int i 

lithotomy-_-whether Allarton 

which I consider of some little im 

the rectangular in preference to ordinary curved staff. 
have now used it several yey aS ~~ — nes 
look upon it as i very van over 
the onved . The is, that its = Se 
directly in the membranous part of the urethra, and held 
there until the knife enters its groove. Thus it becomes an 
unerring guide to the exact part of the urinary canal that we 
wish to open. The second advantage is, that it carries 
urethra away from, instead of, as the curved staff does, d 
against the rectum. And the third is, that from 

onwards the course of the groove is straight and direc h 
the beak of the lithotome or the point of the scalpel is carried 
on in a straight instead of a curved direction. 
Cavendish-place, Jan. 1868. 








NOTES ON AN 
INTERESTING CASE OF MIDWIFERY. 
By W. H. TAYLER, M.D., M.R.C.S. 


Ow the 22nd of April, 1865, I was called to attend a woman, 
aged twenty-nine, in labour with her first child. Finding the 
pains were very slight I left. I called again in the afternoon, 
and made an examination, but could not feel the os. I began 
to suspect there would be some difficulty in the case, but, as 
the pains were about the same, I went away, telling the nurse 
to send for me as soon as they became stronger. About eight 
p.m. I was summoned, and now found the pains were of the 
right sort. I made an examination, but could neither detect 
any presentation, nor find the os. I felt about for some time, 
and at last detected a small indentation (not an i 
about the size of a “This I considered must have f y 
hoon the vagus Ok Le aaarne epee 7 a 
found the jecti m in 
pa enya! ony very narrow, and 0 er rendering it 
a case in which I did not epg ge 
opinion. I therefore sent my friend, Dr. Stilwell, of 
Beckenham. He came, and with me as to the nature 
of it. We also came to the conclusion that nothing remained 
but to make an artificial os, and overcome the pub jecti 
by fi or craniotomy. I informed the husband 
culties of the case; he suggested further advice from town, but 
him the confidence we had in each other by reason of 
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here all farther progress was . We then 
f but there was not room enough, and we give it 
op, om now no help for it but to perforate the cranium, 


were to complete the case, It was now ei 
wen eens Seer wang og cm i t's work. 
The most gratifyi o case was i 
recovered without Cae symptom, would ead tee 
ing up on the seventh day, and was about as usual in a 
ight. Since then her health has been good, the catamenia 
and she is now in the third month 
but will return 
and 
her 


regular and without pai 

of pregnancy. has lett the neighbour 

to it to be under my care for her confinement, 
inducing labour before the full period, to deliver 


z 


I 
of a li 


Tudor House, Anerley, Dec, 1867. 














SOME CONTRIBUTIONS 


PATHOLOGY OF FIBROUS TUMOURS. 


By J. H. JAMES, F.R.C.S., &., 


FORMEBLY CONSULTING SURGEON TO THE DEVON AND EXETER HOSPITAL 
AND DISPENS«BY. 





Tue subject of tumours has, for many years past, so much 
engaged the attention of the profession, and so many valuable 
memoirs have been published on the subject—and I may espe- 
cially mention the last comprehensive and carefully 
contribution from the pen of Mr. Paget, in Holmes’s ‘System 
of Surgery,”—that it might almost appear to be a work of 
supererogation to offer any contribution on the subject, were 
it not that, in all matters of medical science, there will be 
parts to be filled in; and there is one class of tumours—I mean 
fibrous—on which there is some measure of doubt even among 
the highest authorities. A great number of these have, first 
and last, come under my care, and I will venture to submit a 
few, with some observations connected with them, to the con- 
sideration of the profession. 

There can be little doubt that, although fibrous tumours are 
fay emp orty o geapie fe cpak meg 

ves where ey are no 
Fetcoaaly 80; becoming, in their ied to the most 


in 
i . Bat it is not on this account, simply, 
that I present the following cases, but rather to show the diffi- 
culties and dangers which attend their removal when large, 
hile the necessity for doing so is often but too clear. 
Case 1,—On Dec, 20th, 1862, I was desired to see a lady in 
the northern division of the county, aged forty. She had a 
tumour in the right thigh, the middle of which it occupied, 
and extended upwards nearly to Poupart’s li 
throwing out a prolongation in that direction. It was 
movable and somewhat irregular on the surface. She 
was under the care of an excellent n, and, ‘after a care- 
ful examination, we agreed that it should be removed; 
being that of a fibrous tumour. effected 
with much dexterity by the surgeon, assisted by my son and 
myself. From its close proximity to the artery, this required 
much care, Its base was imbedded in muscular structure 


| 


f 


capsule was not so strongly marked as in 
cases, but the surrounding adipose substance was dense. At 
its base it was connected with muscular structu 
removed with it, also with the i 


| 
: 


sd 





tumours, movable under the skin; and there were several else- 
where, one being on the upper part of the spine, which had 


being 
uced absorption of the bone, and caused is of the 
arm. Tectid ts weend aovtbaed eal tad Ge coe 
She died at the end of June. 


The preparation is in the museum. There can be no ques- 
tion as to the extreme mali nen whi, w- 


years, i 

ae: life by pressure on important parts, breaking 
Laveaiey, ~ anxious sv Fae ane 

it was determined to attem 


its removal, however 
t. This was done on the l4t i 


May. The 


below the angle of the jaw, where it actually sank to 
tebral column, as found in the course of operation, the 
i was extreme, as may be easily understood by the 
only imbedded amongst arteries and 
nerves of the greatest importance, but was also connected with 


th muscular fibres of the lo-hyoi and 
cpointsmuce “By aloe ny ink aU 


my nails would serve, I had in a 


its anterior and 


| 


; 
4 


pl 


rel 

Seis 
*e 
2 
Fe 
# 
7 
F 
ie 
2 
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Hl 


disclosed its character, which was then sup- 
Feeling that it would be highly dan- 
to follow it down to the transverse processes with the 
ife, which might risk wounding the carotid again, or other 
t arteries or nerves, I passed a double ligature close 
to the transverse process to which it adhered.—9 r.u.: No 
hemorrhage. Sleepy. Complains of much dragging and sore- 
ness of the throat ; no other bad symptoms. 

May 15th.—The drowsiness has off, and no ill con- 
sequence is imputable to the ligature of the carotid. He has 


difficulty in swallowing from soreness and phl in 
the throat. Considerable tumefaction ; little Aina _ 

16th.—Difficulty of swallowing relieved. In all respects 
going on well. 

June 5th.—Nothing could have done better than this case 
up to the present time. The wound had healed with the ex- 
ception of a small portion under the angle of the jaw, where 
the root of the tumour was tied, and this di ed quite 
healthy pus ; and also a small portion where the ligature of 

caroti ined, which we all thought would safely 

Without, however, any particular cause, hemor- 

rhage took place por Hyp in cotanagh; tl ra _ = the house- 
surgeon —. was su ; but he lost a | 

quantity of blood. Wy dil nak Slow por coltem, and was 205 


Fi 


a y below ; consequently, there could be little 

doubt of its being a refluent he . The day before he 

had noticed a pulsation in the tem 

ok ee on the nace, wash soomnpense of 
heemorrhage— a pound su —but 

light pressure; not at all controlled Pg pont 

below. A compress moistened with ion was laid on the 

ee of adhesive plaster. There has 
no recurrence of since, and everything 


favourable, 

lath. —No recurrence of the hemorrhage. The collodion 
compress not 
2ist.—Ev 
In the — 

September 13th.—There is no vestige whatever of the 
tumour, but all is sound and healthy. 

, 1852.—This man has gone to Jersey. 

be cow yon re heard of this porte tnd so he 
could ve malignant disease, indeed, 
feanstieven guiad/tidiiodinepention quis etininan alee 


i ing on well. Made out-patient, 
of ‘August he had an attack of peritoneal in- 
recovered. 
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Soerane ba som. further, there was a great chance that the man’s life would 
The cee 7 RoliGine & a Sie Staaiies een, > have been toa if not an immediate termina- 
narrated by my friend and colleague Mr. Dela tion, a _risk which was run in one at least of the preceding 
in the s Hospital Reports, vol. iii. cases (J. 8.) Whereas, by the other course, his life might be 
Case 3.—John G——.,, of Ashton, a healthy farmer’s boy, | expected to endure for a considerable period ; and life under 
aged twelve, had a fibrous tumour, the size and of a all circumstances is of such value to most, that it is rarely 
's egg, lying, as it seemed, on the left ido mas- | parted with as long as it can be preserved, At all events, it 
muscle, two-thirds up. It was said to have been es an interval for performing many most important duties. 
there ten years. It was felt so superficial, and moved so freely, The subecquent history of the case i a follows: 
that no complication was suspected. February 26th.— sore, at first very large, has now 
Oct. 16th, 1847.— The skin, some fibres of the platysma)| greatly contracted. 
myoides, and the cervical fascia were divided from above —He is out of the house, and looking well. 
downwards and forwards. The tumour was covered by a thin .—There has been a great increase. 
pe A nore increasing in thickness towards the | This case terminated, I apprehend, fatally, as might have 
ides ; in short, it was embedded in the muscle. The loop of | been expected. But his life was probably prolonged consider- 
the superficial nerve was raised and held up. The fibres of ree owe ; for even if the whole tumour 
the muscle were then separated and reflected, ing the been removed, there is perhaps much reason to doubt 
smooth surface of the tumour. ee ome with the ees See Se See Weey eraee teen 
intention of turning it out of its bed, I found its immer face | been as fatal as in No. 1. 
irregularly noduled. The nodules were long, and, like Sage Seer Sine pmaaseetins pestienter bette. 
pedicles, accounted for its mobility. They went the | I will mention er where, as well as in the groin, and 
muscle, and were connected by dense fibrous attachments to the le of the jaw, fibrous tumours occur almost with equal 
sheath of the jugular and carotid, and thence across towards the —I mean the axilla, of which I shall offer the following 
ae ege S be wate. These I followed until the | examples :— 
carotid could be felt beating in front of my A double} Case 6.—Nov. 16th, 1837. A healthy-looking man 


with epee yey, © 

and of the extremities, and a total loss of the 
Tr means was an enema 

again. 4 ne r 8 opium 


i any t was 
taken out. There was not much ing, but several smal! 
arteries were secured. He was took light 
food without difficulty, and had his bowels lated. 

24th.—All the ligatures had come away. went out quite 


I oyhe fairl ked why the ligature which 

t may airly as w i whi uced 
cath Sexameen dihartadon tip ach teninade Crea 
Tete Sau. a ees Se Sao OS oe 
ceasing ; knot was ti Sn a OA Pao, Swe 
amongst parts of vital importance, a wound of which might 
have caused instant death ; and the fibre of nerve presumed to 
be included must have been already crushed beyond remedy. 


tricus and mylo-hyoideus muscles, and 
coms of ee tapin and te platens 
cornu 08 Pp 

was laid bare, and there was r 
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E 
au 
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had a tumour, the size of an orange, in the axilla, implicated 
with the latissimus dorsi and teres major muscles, and greatly 
interfering with the motion of the arm. Its duration was three 


y latterly it had increased rapidly. The operation con- 
i in dissecting it off the tendons of the latissimus dorsi 
and teres major, and it was necessary to remove a part of these 
tendons with the tumour. It approached the axillary 
is and circumflex arteries, whi 


were also to the tumour, were wounded and 
i very solid and white, the capsule 
hardly distinct. He made a = recovery, and was reported 
in June, 1838, perfectly well. The preparation is im the 
museum. 

Cass 7.—The following case I chiefly give, not so much 
from the locality itself as from the fact that | knew her to be 
alive many years afterwards :— Miss I—— had a large tumour 
connected with the teres major and latissimus dorsi. She was 
not unhealthy, and no cause could be assigned for it. The 
nature of the tumour at the time was supposed to be cancerous. 
In the centre there was a foul, but imperfect suppuration. It 
closely adhered to the muscular fibres, of which a few were 
removed with it. I knew her to be alive a few years ago, 
and perfectly well. The preparation is in the museum. 

The next case I shall give occurred in a different region, but 
so great was the age that it deserves notice with refer- 
ence to an observation I shall make. 

Case 8.—July 13th, 1853. D——, aged forty-eight, had a 
tumour, weighing one pound and two ounces, 
part of the occipital regic 


where it reached nearly to the right ear, down the cervi 
spine. Its structure was Pocus, lt was surrounded 
by a well-defined ich was extremely vascular, and 


capsule, 

with which the dense fibrous and muscular structures of the 
back of the neck were intimately connected. The tumour evi- 
dently contained many vessels, whose section left an appear- 
ance like that of the dots in the white substance of the brain, 
(L mention this as far as my experience has gone, it is 
singular fact.) was @ most copious hemorrhage 
during the operation from numerous arteries, and one, pro- 
of enlarged size (the right occipital), was divided. It may 
that, in this case, the hemorrhage was so profuse and 
extensive over the whole capsule of the tumour that 1 may 
literally say that I operated under blood, as it was useless to 

tie the numerous vessels. 
The observation I should make in reference to this tumour 
i assistant should follow that of the ope- 


rator, and, pg hm yom upon the surface of the tumour, 
a 


e 


vent such of blood until the whole is removed. 
mp ene oe, * rate “dae «agrarian aaa 
of August. preparation is in the museum. 


preceding cases have considerable independent interest, 
many characters in common. More or less 
= Le eee aoe ee mee the jaw, 
in the grvin, or in the axilla, with one exception. Internally, 
in each other, though a little 
Most of them threw out out- 
ted with the surrounding tissues ; bone may be 
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especially mentioned; and their attachments consequently were 
very ro Ae They were surrounded by capsules, more or less 
dense or complete: on the inside, indissolubly united with 
the texture of the tumour; externally, with the surrounding 
tissues, especially muscular and tendinous fibre; and were in 
every instance in juxtaposition to the most important arteries and 
nerves. 

The danger and difficulty, and even the impossibility in 
some ¢ases, of removing these tumours may be readily esti- 
mated by these facts, and the descriptions of the operations. 
The copious hemorrhages necessarily attending them, from the 
division of the large arterial branches and the vascular nature of 
their les, constituted important elements of this diffi t 

ly speaking, they were slow of growth, and at an early 
period, when small, might have been removed with comparative 
ease. A — important point presents itself. To what extent 
are they malignant or innocent? Nos. 1 and 5 were undoubt- 
pe mal t—the first in the highest degree; while the 
istories of Nos. 2, 3,6, and 7 were traced for a sufficient 
pemet to warrant the belief that they never recurred, and 
may also express my belief that the other cases were equally 
fortunate. 

The most remarkable circumstance is, that there was no 

a priori evidence which would distinguish Nos. 1 and 5 from 


the others. In No. 1 the tumour had begun to d and 
had become malignant, ing the system, while in No. 7 
there was also an internal ion, but she has remained 


perfectly well. The two cases, Nos. 2 and 5, ma be 
Wee risisd ex hastnate ecapdneelazenece thick tee home 
so ably described as recurrent, in some of which the disposi- 
tion to wear out exists, in others not. 

Tumours of precisely the same characters in themselves 
occur in other regions ; and without speaking of those which. 
are internal, or in the testis, I may refer to those deeply seated 
in the salivary and mammary glands, or in common parts, of 
which I pu to send a short notice in continuation of this 
memoir, and at the same time a few remarks on their diagnosis 
and osis. 

Exeter, Dec. 1867. 














NOTE ON THE LATE NEW ZEALAND WAR. 
By HENRY SLADE, Esq, 


SURGEON ROYAL NAVY. 





Tue notice which was published in Tut Lancer of the 
2nd November, 1867, of the papers on the New Zealand 
War contained in the Army Medical Report for 1865, induces 
me to offer some remarks on them through the columns of the 
same journal, more particularly with respect to the wounded 
of the nava: brigade, 

The writer of the article ‘‘On the Sanitary History of the 
Military Force in New Zealand from 1863 to 1865,” speaking 
of the en; t at Tauranga in April, 1864, and in which, 
perhaps, the largest naval and military force was empl 
that ever went into action in New Zealand, says: ‘‘ The 
wounded were as soon as possible removed to Tauranga, a 
mile distant, where they were placed in a house used as an 
ae. and in marquees, and attended to and dressed. Some 
of slightly wounded, and others who could bear transit, 
were conveyed to Auckland by steamer for treatment in the 
gps hospital there.” This is an error. The wounded of 

naval brigade, which formed more than one-third of the 
whole casualties, were conveyed afloat on board H.M.’s shi: 
Miranda at Tauranga, under the care of their own medion 


I am the more desirous of correcting this error, because it 
enables me to corroborate the opinion expressed by Mr. Mouat, 
V.C., C.B., now Inspector-General of Hospitals, in his paper 
on the ‘‘ Medical and Surgical History of the New Zealand 
War,” when he speaks of the wounded soldiers at Tauranga, 
under his superintendence, not at first doing well. He says: 
“During the ear Gheglewen enn pieewab whieh for a short time 
wounds did not do so well—at T Here the wounds 
bred od or yg to take ania unhealthy come | the flaps of stumps 

secon: a and the men gene- 
rally did badly. The cause was evident, and, as it admitted 
of prompt remedy, Tau became as healthy as any other 


hospital. The wounded been in a very comfortable 
house, where plastered walls and Pine effectually 
the irregular ventilation which was so ial in its effects 





at Queen's Redoubt Hospital. The house acquired the sickly 
hospital smell, which was ineradicable; disinfectants did no 
and yet the cubic space allowed to each patient was not 
wor dws gh patients were most of oe cresting 
m thi use, in marquees, and at once e ing 
was changed ; the most ee did well, and no 
more satisfactory cures could have achieved anywhere.” 
Now, in contrast to this, the wounded men on board the 
Miranda did exceedingly well, and even the worst wounds 
showed no disposition to unhealthy action; but, on the con- 
trary, afforded many gratifying cases of conservative, or per- 
haps rather preservative, surgery. H.M.S. Miranda was a 
small corvette, and on this occasion her lower deck was extem- 
porised into an hospital for the Naval Brigade. In this class 
of ship there is only one deck above the one here used as 
an hospi and this u deck several openings 
(‘‘hatchways”) communicate di with the external air. 
The Miranda was also pierced with side scuttles (port- 
holes) on the lower deck, than any other ship in the 
navy that I am acquainted with, affording abundance of light 
and fresh air, the two great requisites in an hospital. ides 
these means of ventilation, there was the galley fire on this 
deck—the ordinary cooking fire, —causing a continually ascend- 
ing column of air near it, and a special but rough and effectual 
means of directing a current of air to any particular part by 
windsails. The cubic space for each patient on the lower 
deck of the Miranda could not be easily computed, as the 
duties of the ship, although lessened as much as ible, were 
not entirely suspended ; men were continually about the deck 
in the performance of their duty, and I do not think much 
more than one-half of what Mr. Mouat reckons for his patients 
in the house ashore could be fairly allowed for the wounded on 
board the Miranda, or about 500 cubic feet per man—perfect 
ventilation obviating the vagy | for great cubic space. The 
free ventilation in this ship, no doubt, contributed very much 
to the small amount of sic in her during a commission of 
more than four years in the Australian station, as shown by 
the Statistical Reports of the Health of the Navy. 
As a sure that the unhealthiness of the temporary 
military hospital ashore must have depended on causes imme- 
diately connected with the building itself, I shall notice some 


board the 
Miranda, with hardly an unfavourable although 
the ship was less than half a mile from the ‘hoapital, which 
had also the advantage of being situated on a hill. 


very severe wounds that got well on this occasion on 


A fine young seaman, aged twenty-five, was shot, while in 
action, the left ee by the accidental discharge of his 
own rifle. e ball and the whole charge through the 


calf, entering on the inside of the leg behind the tibia, ae 
ing and carrying through the external wound the middle of 
the fi and a —. of muscle, without much bleeding. 
On the following day he was removed from the field to the 
Miranda, when the wound presented such an ugly and hope- 
inion was in favour of im- 
wound was explored with the 
fingers, which could be pushed through the calf with ease ; 
several pieces of bone were removed, and pole Dn be ar 
a : 4 Lot As 


ay 

to be rey ony of 
u and lower ions of the fi in- 
Sicias' Gams and 'tdve Eb taiha wine mando over Ge ng 
i eut off with bone- 
forceps. This required incisions 

inches in length, and through these incisions in the skin the 
ee eee 
tion of the | 


that there appeared to be a very small chance 
of saving the limb. However, it was again put up in an easy 


ion ; a foot- devised the assistan 
Pemperved the foot and haps the fog ty flexed roe oy rained 
eek ccagurciite ape anninbol tn yocibiess \elng epeie 
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foot on the to walk, or in i 

ladders. At three or four inches of the middle of the 
fibula must have been removed, the of which was pro- 
babl i substance. At all events, he 


Horn. This wound was occasionally 
y's fluid diluted, which was kindly sapplied 
but I 


w 

painted with 
to us by the principal medical officer from the mili 
and seaatal tine Iepanean of a disinfectant very 
could never discover any great advantage it over the 
solution of chloride of zinc supplied to her Majesty’s navy. 

In the arrangement of the wounded men on board the 
Miranda, where economy of space was demanded, the worst 
cases of wounds.of the great cavities and lower extremities 
were placed in swinging cots along the sides of the ship, so 
that each man had an open porthole near him, which might be 
closed by a sash at pleasure. In the middle of the deck, ham- 
mocks were hung, in which the less serious cases were 
wounds of the jaws, scalp, &c.; thus leaving a passage on each 
side, by which every wound could be ed and freely ex- 
posed to view when necessary. All foul dressings and excreta 
were thrown overboard as soon as they were removed, which 
is a t advan possessed on shi —that all refuse 
can be easily disposed of by the natural action of the wind and 
tide. A weak solution of chloride of zine or Condy’s fluid was 
poured into every utensil likely to receive discharges from the 
patients, that their deodorising power might be exerted as soon 
as ible. Splints, waterproof materials, and everything 
applied a second time, were washed with some disinfectant. 
One medical officer was always in close attendance ; and to this 
I attribute the safety of more than one case. For exam 
the man mentioned above would probably have sunk from 
of blood had not a medical officer been on the spot to arrest 
the bleeding. To these minor matters, in conjunction with 
thorough ventilation, and the fine climate of New Zealand, 
must be attributed the success which attended the treatment 
of cases on board a small ship suddenly and without prepara- 
tion converted into an hospital. The season, too, was favour- 
able to the healing of extensive wounds—the New Zealand 
autumn, the temperature seldom rising above 60° Fahr. in the 
day, and the nights being cool. 

t is not easy to find a convenient and well lighted place to 
perform the larger operations in a ship, particularly in a small 
vessel. It may interest naval medical readers to know that 
in the Mi we found the square of a hatchway on the 
lower deck answered very well. The gratings were put on, a 
midshipman’s chest placed on the top, and mess tables laid on 
it to the required height and position, forming a very fair ope 


| three weeks. Se reeeeg aan on Saad ap Dane Oras 


mop my paiess Cp getine of a punctured 


( To be continued.) 








PEROXIDE OF HYDROGEN AS A REMEDY 
‘ IN DIABETES. 


By JOHN DAY, M.D. 





Tuer following short history of a case of diabetes, which had 
resisted all ordinary treatment for more than three yeara, and 
which is now rapidly yielding under the influence of peroxide 
of hydrogen, will, I trust, prove of interest to the readers of 
Tue Lancer. 

In March, 1864, I was consulted by a married lady, aged 
thirty-six, the mother of two rather strumous-looking children. 
She was in the seventh month of pregnancy, anc complained 
of intolerable itching and irritation about the external organs 
of generation, accompanied by a frequent desire to pass 
water. On inquiring further into her case, I found that she 
suffered from constant thirst and other symptoms indicating 
the presence of diabetes, and that the pruritus was probably 
caused by the irritating action of diabetic urine. 

A chemical examination of the urine confirmed my di 
It gave the characteristic dark sherry colour when boiled wi 
liquor potasse. It readily fermented on the addition of a 
little yeast, and its specific gravity was 1040. I at once 
— my patient on the diet usually recommended to sufferers 

™m diabetes, consisting chiefly of meat, poultry, fish, eggs, 
greens, cauliflower, spinach, watercresses, &c.; milk, 
and butter, with a small allowance of stale or 
bread. Li ht colonial wines, similar to claret and Burgundy, 
were also allowed, and lime-water with milk, pure rain-water, 
soda-water, and weak animal broths, were recommended for 
allaying the thirst. The medicinal remedies employed com- 
prise nearly all that have ever been recommended in diabetes, 
such as opium, ammonia, creasote, permanganate of potash, a 
weak solution of oric acid, &c. 

In June, she was delivered of a dead child, after having 
arrived at the full period of gestation, and for a short time 
the diabetic symptoms entirely disappeared. 

In September, 1566, she was again delivered of a dead child, 
at the full period, and again the diabetic symptoms entirely 


ration-table for amputations or exploring deep w as subsided, and for about the same time as on the former occa- 
light fel! from above on the patient. We selected a time for | ® about two months. 


ph pres op Wher the officers and men had gone to the burial 
their unfortunate shipmates who were killed, and were thus 
left in comparative quiet. 

A bullet wound of the left elbow, in a seaman aged twenty- 
three, by which the joint was opened, was attended at first 
Mens ey much swelling and constitutional disturbance, fo 

c 


lowed 
haracteristic reddish-yellow discharge from the wound, | 42 


at amputation or excision of the joint was regarded as in- 
evitable. By simple local applications, and fixing the joint in 
an immovable position, it soon assumed a healthy appearance ; 
and the man preserved a useful stiff limb without an operation, 
and I believe is now a commissionaire. 
__ ‘Two cases of severe flesh wounds from bullets—one on the 
inside of the thigh, and one in the lumbar region grazing 
ilium, in seamen aged ively thirty-two and twenty-ni 
years—showed every appearance of extensive ing for 
some days, until pieces of clothes, lead, and other foreign 
bodies had been removed from the wounds, when they im- 
proved in a 


and soon got well. 
Tr these cases as instances of wounds in which the 
| treatment contributed the smallest part to the cure, 
which would not have done well except under the most 
favourable atmospheric conditions, notwithstanding that they 


all in healthy men. 
Anthea atu pa which there was very li 
uired was in a boy accidentally shot through 
was 
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"Faun tds ene the Genes Ween t tremoca mer chewin 
character. The patient, naturally a large, well-nouri 
woman, weighed, when in health, nineteen stone; now she 
weighs fifteen stone. This I believe to be a very unusual wei 
for a person who has been passing large quantities of 

rine urine for more than She is the daughter of 


cal Sey Sw diol Teena 
She is not phthisical, nor is there any history o! thisis in 
Lee an cee: tn eddtiion So bey crural walaht Sur a dlcbelle 
patient, are two peculiarities in her case. She has 
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= 
ethereal solution of peroxide of hydrogen mixed in an ounce of 
distilled water, three times a day. 

To enable me fully to explain the theory on which I base 
my treatment, would occupy far more of your valuable space 
than { could justly claim. Schénbein believes that peroxide 
of hy n is H 24 M , — that Se eas 
possess, in a very high degree, the property of decomposing it, 
ana of transforming its antozone Leet without, in them- 
selves, undergoing any em rapid change ; and he further,be- 
lieves that ozone is the only condition in which oxygen pos- 
sesses any active combining properties. Assuming these views 
to be correct, we should in ethereal solution of peroxide 
of hydrogen, which would be rapidly absorbed, a ready means 
of ing, by oxidation, the in the bleod, of also 
sisiateiaing Aha: autaal heat, Glia, in the team of 

i is an impor*=nt consideration. I may observe, that 
what is sold by Mr. Robbins as Dr. Richardson’s ozonic ether 
is, in reality, a solution of peroxide of hydrogen in ether. 
This may be readily proved by adding a few drops of it to a 

tion of chromic acid: a beautiful blue colour will be 

the result, caused by the formation of perchromic acid. This 

ion is in every respect similar to that which I have 

using, and in the therapeutical effects of which I have 
now had some years’ experience, 

IT commenced the use of this new remedy on August the 
10th, and, as the following extracts from my case-book will 
show, with most gratifying results to the patient :— 

Aug. 12th.—From 10 p.m. to 10 4.M., passed about five 
pints of urine. Previously, for many months, the quantity of 
urine passed during the night averaged five quarts. 

13th.—Quantity of urine passed during the night, rather 
legs than three pints and a half. Thirst not so urgent. 

14th.—Quantity of urine passed during the night, two pints 
and a half. Urine strongly acid; specific gravity 1046. 
= less ae, ‘ MG 
any of urine passed during ight, rather 
less than forty ounces. The patient very paso a Baw in 
every respect. I give her own words:—‘‘I have no thirst 
now; no more than I had in olden times. I feel that I am 
cured if it will only last.” 

17th.—Still improving. Quantity of urine passed during 
the night, thirty-six ounces ; specific gravity, 1040. Went. to 
bed at, ten, only .ot up once during the night. Before 
taking the new medici.. had to get up every hour during the 

ight for months past. Used to be so cold as to require bottles 

water to spine, legs, and feet. Since taking new medi- 
cine, has been quite warm and perspiring. No unnatural 
thirst, Had been taking an opium pill night and morning up 
to this date. Pills to be discontinued, no other medicine 
used but ethereal solution of peroxide of hydrogen. No altera- 
tion has been made in the diet for a long time past. 
18th.—Quantity of urine passed during the night, thirty- 
four ounces. Patient states that she has not for a long time 
had such calm and refreshing sleep as she has experienced 
~~ pniee the new medicine. - 

19th.—Quantity of urine passed during t ight, thi 
ounces. Specific gravity, 1038. No thirst Beton po Ae tl 
ing the new medicine, often drank twenty glasses of water 
os day. Now perspires freely after every meal, and 
after drinking anything. Always feels moist and warm, par- 
ticularly when in bed. Slept well last night. 

20th.—Quantity of urine passed during the night, twenty- 
—_ war =h a gravity, 1025. Slept well. 

st.—Quantity of urine passed during the night, thirty-two 
ounces. Feels perfectly well. No thirst. * 
22nd.—Quantity of urine passed during the night, forty 
ounces ; specific gravity, 1040. Bowels act once By Did 
not have to get up once during the night. Thirst gone ; drinks 
nothing at night. 

23rd.—Had a good night; did not have to get up once, 
Took no drink during the night. Quantity of urine 
during the night, twenty-one ounces; specific gravity, 1032. 
To use her own words, ‘‘ My thirst is gone—I don’t know what 


is. 

24th.—Had a good night. Only passed eighteen ounces of 
urine from 6 p.m. to 104.M.; specific gravity, 1040, No thirst. 

25th.—Quantity of urine during the night, twenty- 
- ag ; specific gravity, 1040. Did not wake once duri 

e night. 

26th.—Feels quite well, but passed rather more urine during 
the night; quantity, one qnart seven ounces; specific 


* In this case I find it impossible te gain a correct knowledge of the 
i will 





amount of urine passed during the day. All the futare meas’ 
represent was passed from ten at night to ten in the morning, 





gravity, 1040. Drank some sweet punch yesterday, which 
may account for the increase of urine. Did not have to get 


"Porth Sheot well Quantity of urine passed during the 
bets 

i -four : i ity, 1040. Says she 
pe pS en oy Meee oye yay lh 9 
Yarra-street, Geelong, Australia, Aug. 1967. 











EXPERIMENTS CONNECTED WITH SMALL- 
POX, INOCULATION, & VACCINATION, 


By JOHN SHORTT, M.D., F.L.S., M.R.C.P.L., &c., 


GENERAL SUPERINTENDENT OF VACCINATION, MADRAS PRESIDENCY. 
(Continued from page 11.) 





Second Series of Cases. 

Nov. Ist.—Having heard that there was a case of small-pox 
in the cantonment of Arcot, adjoining the house of Mr. Leigh, 
inspector of police, we proceeded to examine the boy, aged 
twelve years, of the Pariah caste. He is well covered with 
small-pox eruptions, the disease being in a vesicular stage ; 
vesicles pearl-coloured, and of the size of a millet-seed. 
(Seventh day.) No fever present. He states that he per- 
ceived the eruption about seven days ago. The larger and 
more prominent vesicles were ruptured, and a clear lymph- 
like fluid taken therefrom, and the following animals inocu- 
lated therewith on the spot :— 

1. A red heifer, two years old. 
2, An aged tattoo (pony). 

3. An aged jenny. 

4 A 

5. A dog. 

2nd.—The pony happened to be a traveller's, of which I 
was not aware at the time; uently, the result on this 
animal is not known. In these different animals insertions 
were made as follow :— 

1. Heifer ; teats and ears. 

2. Pony ; nostrils. 

3. Ass; nostrils. 

4, Goat; scrotum and inside of the ear. 
5. Dog; tte ditto. 

5th.—Nothing decidedly prea in any of the animals 
except the goat : the part where the matter was inserted feels 
hard 


6th.—One of the insertions on the teats of the heifer is 
slightly raised into a small le, which is slightly umbili- 
. This was opened with a lancet, and the little lymph 
obtained therefrom was transferred to the left arm of the boy, 
No. 3 (First Series), his right arm being previously operated 
on from the Timmery cow-calf. 
7th.—Lymph was again this day transferred from the heifer 
to a boy, aged seven years, of Pariah caste. There was 
scarcely any lymph in the vesicle ruptured yesterday. There 
are one or two vesicles visible over the other insertions. These 
were also ruptured, and what little came was scraped and 
t on. 
Path. —The heifer operated on was discharged, the sites of 
punctures having dried up after the lymph required was taken. 
In the ass it was a complete failure, as regards the inocu- 


lation. 

The dog had two small vesicles in each ear, From these a 
calf of four months old was operated on ; but this animal was 
eventually lost sight of. Another dog was also operated on 
from this source. The transfer from one dog to another sac- 
ceeded, the insertions only showing true indications of the 


disease. 
9th. —L taken fi the scrotum of th and 
diag ha Gat ammatGkourg enue, aged cakes 


months. 

In this child the punctures showed no indications of success 
on the 12th, ently the right arm was operated on again 
with vaccine 


ginal insertions in left arm, which 
gave indications of failure on the re te new er 
state, and when examined by a magnifier contain a little vesi- 
cular matter; the vesicles themselves are 

the right arm the i i isi 





vaocine insertions are rising. 
16th (eighth day after original operation),—Two punctures 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla autem est alia pro certo noscendi vis, nisi quam et morborum 
et dissectionum tam aliorum, tum proprias habere, et inter 
se comparare.—MorG@aeni De Sed. et Cans. Mord., lib. iv. Prowmium, 





HOSPITAL OUT-PATIENT PRACTICE. 


ULOER OF THE LRG. & cimuple nore ia therefore, 
symptoms are usually treated by opium lotion, and in- 


We could scarcely have chosen a more common surgical 
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GUY'S HOSPITAL. 
has made the subject of ulcers of Se Sst 
of his clinical instruction, having h 
ths* a series of cases under his care illustrating 


of such an ion. pene Se 
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i of 
portance, water-dressing being in the majority of 
is necessary. In the treatment of the sim 
a variety of measures are sometimes required ; 
ulcer, which reguires soothing treatment, has to 


i 


i 


a sore: a healthy sore rapidly becoming indolent on a decline 
of the patient’s powers, or longhin depress- 


g, or any extreme 
cause making itself felt ; whilst, on the other hand, a weak 


ing 
or indolent ulcer rapidly puts on a healthy aspect on im- 
provement i amit i “When 


the of the patient taki 
inflamed, the local and 


without tonics. When a sore is indolent it 


. ie e , c ternally, with or 
ailment than that which is the subject of the following notes. in otienalaned with nitric-acid lotion, or the terchloride of carbon 
Comparison of the modes of treatment adopted for it by the lotion ; and, if connected with syphilis, black wash. When a 





authorities whose names are here collected cannot fail, we | sore is ing from excess of action in the part, the consti- 

think, to be of much interest to the profession. ee ae — is allayed by opium, ape) and = 
ts ; w sloughing from excess of indolence in 

ST. BARTHOLOMEW’S HOSPITAL. sore, by local stimulating applications combined with tonics. 


convenient for clinical teaching and therapeutical purposes. 


When varicose veins coexist with the sores, bandaging the limb 
or strapping is, as a matter of routine, had recourse to, unless 


He believes it to be of first importance to decide whether | absolute rest can be maintained ; and in all cases 


Mr. Thomas Smith adopts the following classification as most | 


causes, such as an@mia, of food, debility, old | ulcers Mr upon as an impossibility, an ulcer, 
a * varicose ot erpaibiee ules congestion, or local | like an ordinary wound, requiring treatment adapted to 

injury e of tic uleers he grounds on the special cause or peculiarity 

antecedents of the ; om the position of the ulcers, yaa 


GREAT NGRTHERN HOSPITAL. 
Mr. Gay, who has made the subject of uleers of the 


usually to be found. of the sore is taken into ge - 
account—usually crescen ilitie: with their most commonly allied disorders, r«ricosity and 
we sit the condi- | -/oration of the akin, the theme of the late Lettsomian levtures, 


— founds their treatment upon a classification differing materially 
from that of most writers, but least from that of Mr. Syme, 








. a Z . Bryant ividing bd ) clagses i and 
As regards prognosis, Mr. Smith’s experience is that in a canting agpleey Coreen: monadd mas of ensue Ses etneneas tn 
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His classification has a purely ame oy basis, and re- 
cognises three kinds of ulcer—namely, the idiopathic, 
the venous, and the arterial. His treatment is concurrently 

first is the ulcer that, traumatic or not in its origin, 
depends for its persistence upon local but not abnormal pecu- 
liarities in the vascular system in that portion of the limb in 
which ulcers almost invariably form—namely, between the 
ankle-joint and the calf. 

An ulcer so situated, ever so simple, and in the healthiest 
individual, is very slow to heal on account of the inevitable 
tendency of the tissues involved to veno-capillary congestion 
and its uences, But, beyond this, it is subject to modi- 
fications through the influence of the ever-varying conditions 
of the ealth, as well as of constitutional taints, such 
as struma and syphilis. 

Mr. Gay says that with this form of ulcer there are no 
morbid ges, essential to the existence of the ulcerative 
process, to be met with beyond the immediate sphere of its 
activity. Its typical form is the ‘‘ broken shin.” 

The treatment is simple :— 

1. General.—Rest, with the elevation of the foot above the 
level of the pelvis. 

2. Local and constitutional. — When painful and inflamed, 
topical bleeding by leeches, or scarifications tolerably deep 
across the edges ; warm water dressing ; moderate purgation, 
and opium. Tf the ulcer has become chronic and the base 
thickened, Mr. Gay recommends a slightly stimulant lotion— 
e.g., dilute nitric acid and opium; or blisters, with the 
cautious administration of iodine or mercury, if struma or 
syphilis appear to exert an influence on the sore. If there 
is general want of power, stimulants, tonics, and good nourish- 
ment. 

There are ulcers of this class, however, witich resist these 
methods of treatment—extensive su cial ulcers, with a 
subacutely inflamed base, and with clots of gammy, ichorous 

i adherent to its ed Mr. Gay believes that this 
ulcer persists by the propagation of the ulcerative action from 
the ey be molecules to the new nucleated cells as they are 
evolved from the living tissues. Nothing short of the destruc- 
tion of the surface a Rem such an ulcer granulate, and this 
is best accomplished by the solution of the pernitrate of mer- 
eury, a twice, or thrice applied, at intervals of two or 


A large number of ulcers are associated with varicose veins. 
From numerous dissections, and for other reasons, Mr. Gay 
doubts the alleged etiological relation of these disorders. 
Remotely, the veins might have such a relation to the ulcer ; 
but this, he thinks, is by no means clear. Directly, they cer- 
tainly have none, and tying the veins is of no real advantage 
to them. 

There is a more severe form of ulcer, often coincident with 
varicosity, and as often without it, but very constant with 
discoloration—‘‘ ing”—of the skin, which Mr. Gay has 
traced to obstruction, by clot principally, either of the saphe- 
nous, or the deep venous trunks, most generally of the latter 
veins, This is the ‘‘ venous” ulcer. 

Ulcers of this class are moderately deep, secrete abun- 
dantly, often bleed, and are situated either on a portion of in- 
durated skin, or skin rendered boggy by veno-capillary dilata- 
tion,—the ‘‘tissu spongieux,” or ‘‘caverneux” of the French 
writers. Such ulcers will heal by rest and elevation of the 

; but not permanently. Free elliptical incisions along 
ither side of the ulcer constitute the only treatment that can 
secure for them permanent cicatrisation. 

The use of spiral bandages for the quasi ‘‘ varicose ulcer” 
has been much extolled. Mr. Gay believes them to be useless, 
and the ae, 2 — which they have been recommended, a 
an ey have been supposed to supply the place of valves 
that have become inert by disease. Mr. Gay avers, in the 
first place, that varicose veins, as a rule, are not endowed with 
valves; and, secondly, that in veins in which they exist, valves 
do not, as these Saditens do, interrupt the current. 

The ‘‘ arterial” ulcer differs materially from the former 
kinds of ulcer. It is the large, deep, cold ulcer, which often, 
with intervening islets of diseased skin, occupies the whole of 
the leg, from just below the knee to theankle. As it deepens, 
=! invades fasciw, muscles, bones, and even the deeper 


Mr. Gay has traced these ulcers invariably to disease 
affecting the coats of the arteries of the limb, especially 
the anterior and posterior tibi They are positively incur- 
able by any means yet adopted ; and amputation, excepting 
under exceptional circumstances of a favouring nature, is a 





an ulcer is now under observation in the wards of the 


ror hazardous proceeding. One of the worst specimens of 
su 
hospital. 


KING'S COLLEGE HOSPITAL. 


The most numerous class of cases among the poor, according 
to Mr. Wood, is that of varicose ulcer. Usually placed a few 
inches above the inner or outer malleolus, and accompanied by 
a brownish-red, dry discoloration, or an eczematous desquama- 
tion of the skin around, these ulcers are often obstinate and tardy 
in healing, and are usually the most frequent in recurring. Ip 
the more acute cases of this sort, and those attended by heat 
and pain, Mr. Wood finds that by far the most convenient, 
comfortable, and effective plan of treatment is by the acetate 
of lead and glycerine lotion placed on lint next the sore, 
changed every night and morning, and surmounted by a wet 
bandage, carefully adjusted, and kept moist by being wetted 
from time to time during the day. This plan has the addi- 
tional and valuable recommendation of necessitating the im- 
portant adjunct of cleanliness of the part. If the pain be very 
great at night, five grains of the opium and soap pill are given 
every night, and the bowels are acted upon daily by a sulphate 
of magnesia purgative. When the heat and inflammation sub- 
side, which soon occurs under this treatment, the lunar caustic 
is applied twice a week to the edges of the sore, which is then 
strapped with soap plaster. Strapping, however, is found not 
to answer in cases attended with an irritable eczematous con- 
dition of skin, in which small and troublesome ulcers are apt 
to follow its use in other places chafed or galled by the strap- 

ing. In such cases the continuation of the lotion and wet 

eaten to the end of the treatment answers best, with the 

internal administration of an acid tonic and occasional warm 

ients, and opium at night. In obstinate cases of this kind 

the inistration of the solution of the arseniate of potash 

with quassia infusion, about half an hour after meals, seldom 
fails to produce a cure. 

In sloughing and phagedenic ulcers, with congested edges, 
dark-red granulations, and sanious discharge, rest in the re- 
cumbent posture is indispensable in the treatment, with ape- 
rients, succeeded by tonics and opium, administered inte’ . 
The local application from the first in these cases, in Mr. Wood's 
practice, consists of a solution of carbolic acid in glycerine-and- 
water, of the strength of about 3 or 4 per cent. of the pure acid. 
This is applied on lint, and covered with oiled cotton or silk 
and a light bandage. This has been found remarkably effica- 
cious in cleansing the surface of indolent, ash-coloured, slough- 
ing granulations, as well as in the more extensive sloughs, and 
in ape woe | healthy action and cicatrisation. 

In simply indolent ulcers the local application of the chloride 
cr sulphate of zinc lotion, in the proportion of 2 to 3 grains 
to the ounce, is of the most use. the edges of the sore are 
thick, indurated, and callous, the caustic chloride of zinc 
paste applied to the edges has been found to induce a more 
even and healthy cicatrisation when the surrounding skin has 
not been too firmly bound down by induration. 

In cases of irritable rupious, or serpiginous ulcer, with sus- 
picion of a syphilitic taint, the fresh-made ointment of the red 
oxide of mercury is found, when it can be borne, the most 

ily effective. It is usually combined with opium at bed- 
time, and, when other signs of syphilide are present, with 
the administration of iodide of potassium. If the pain be 
great, and the above ointment cannot be borne, the fresb- 
e mercury ointment rubbed well up with the extract of 
belladonna, in the proportion of a drachm of the latter to an 
ounce of the former, applied to the sore on lint, is usually 
effective in allaying the pain, and inducing healthy action. 

in some cases, attended with but little discharge, strappi 
with plaster over the lint spread with this ointment, an 
left on for two days, is found convenient and comfortable. In 
cases with inflammatory redness, however, a wet bandage so 


— is better. . 
weak ulcers, with pale flabby granulations, Mr. Wood 
uses locally an aqueous solution of the perchloride of iron in 
the proportion of 2 or 3 grains to the ounce, with the internal 
use of the tincture of the same tion. Mr. Wood has 
employed, as a useful 
troublesome cases of sores just above the tendo Achillis, 
— a and aed by ion i i 

igh- shoe, or temporary 
not be continued too long, for fear of promoting 
contraction. 


re oe to the treatment in those 
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ST. MARY’S HOSPITAL. 


Mr. Norton endeavours to simplify the treatment of chronic 
ulcers of the ; 2a dividing them into three classes,—1st, in- 
non-inflammatory; 3rd, those due to an ex- 


Usiee the fi first head, he — — es around — 
int ment is reddened, swollen, puffy, tender to the 
— which are iy on & ope accompanied by constant 
more or less severe, though the wound itself may be 
red, and dry, or, on the Seton, covered with large, 
granulations, or it may be even phagedenic in ap- 

As a rule, there is but little suppuration in these 
Moderate antiphlogistic remedies, coupled with ano- 
seem to be the most beneficial, such as the following 
pill, given twice a day for a time: Potassio-tartrate of anti- 
mony, one-sixth of a grain; powdered opium, one-third of a 
grain; mercury pill, two grains; confection of roses in sufficient 
—_* Bat i a must be remembered that even this small 
capable of ucing salivation. Attention 
is maid to the — iy which should be frequently relieved by 
an ordinary rhubarb draught. Locally, the mee adopted 
is emollient, as a warm poultice sprinkied with laudanum, and 
in a few days changed, = meester. to a bread poultice satu- 
rated with a lotion composed of solution of diacetate of lead, 
five pooegac =" tincture of opium, half a drachm; water, one 

lied at the natural 
“Under e second head, or non-inflammatory class, ney 


have but little effect on the general health, and a ~ a 
rule, have anwmic or «edematous unhealthy granulations, 
rete eet A puriform secretion, no pretensions 
to the character of laudable . ey may be surrounded 
by elevated tallowy ee a and the 
deep, and coated with a greenish, ——— These 
Mr. Norton treats with a lotion of ie acid Tate quaine to 
the ounce); but lately he has tried largely the treatment by ex- 
clusion of air, and for that purpose has applied pi of tissue- 
in Dr. Richardson’s styptic colloid, and accu- 
to the ulcer; or a solution of mastic in spirit made 
with theta of Hewat tatnees bles 
plaster, care being 

ids the wound Each ap- 
ioe seertia wun bat latter uces no smarting 
; btste bey enemas of the end pro- 
bismuth, it su’ nes any nervous irri ity. If 
secretion remain upon the woand at the time of eg 
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persistent local as varicose veins, or necrosis, the 
treatment of which d s mainly upon the removal of the 
exciting agent. The former are always accompanied by an 
aon of the superficial veins of the iS SED which, 
obstructing 


g 


Areal art aan met eal pores Be tote 
—- thus not only prevent ing 
an existing ulcer, but render the rest of the integument 
stoaindhe quite tneiedion: The object here being to com- 
the superficial veins and regulate the circulation, Mr. 
orton encircles the limb by strips of oe i some 
distance above and beiow the wound, and 
Pes cee Sate 
orton considers that total rest is the most reliable 
—o os but rhe menardese rg ws fel with 
the surgeons of the out-patient departments have to with 
et leis rae ai, = and anod . 
t a wi e exception ves ynes; 
and, as regards local Sodediion sdielie villas sametion 
as calamine ointment, or a weak solution of carbolic acid, the 
sino and resin ointments, and the stronger lotions, being too 
stim en Se 
If the be connected with syphilis, five grains of the 
iodide of potassium are given three times a day ; and if, as is 
frequently the case, the ulcer be surrounded by an eczematous 


nie 


UNIVERSITY COLLEGE HOSPITAL, 


ot Oana ire at nda | 
treatment, and that the hap-hazard plan of poulticing pursued 





by potients, ont 4 of applying the red nitric oxide of 
Caknant by chemists to every form of ulcer, is as absurd as it 
is common. Mr. Heath has long abandoned the use of oint- 
ments for lotions, but finds it worse than useless to prescribe 
lotions unless the patient is shown how to apply them a ag 
on lint covered with oil-silk; if merely told how to 
the lint is usually cut larger than the oil-silk, or the latter t 
put next the skin. The best practice is for the “dresser” to 
apply the dressing with water at the time, and the patient to 
use the lotion at the next dressing. 

The commonest form of ulcer, Yeager amongst married 
women, is the syphilitic. This is often not 
and ulcers are treated with ordinary stimulants for months 
fe pa which heal in a few days under yellow wash 
(one bichloride of mercury in one ounce of lime- 
water), cat iodide of potassium internally. The ulcer is 
usually multiple, very, irregular, and the around has a 
peculiar ‘‘ worm-eaten” appearance. The ulcers com 
extend up the leg to the knee, and there may be thickening of 
the tibia. There isa yellowish- white surface to the sores, and 
a thin discharge exudes in considerable quantity. The scars 
of former ulcers are often apparent, and a history of frequent 
abortions is sufficient confirmation of the diagnosis, wi 
going into more minute particulars. Mr. Heath has noticed 
that these ulcers are not so numerous at University 
Hospital as at the Westminster Hospital, where the 
as a rule, are of a lower order, but the proportion which ‘they 
bear to other forms of ulcer is about the same at both insti institu- 


bee 


pendent upon scabies. Ulcer of the leg depending spon scabies 
1s constantly confounded with ordinary ulceration, but requires 
specific treatment for its cure. The ulcers vary very much in 
size (this d principally upon the time the dis disease has 
existed), often have little to ish them from simple 
r,s nti i ree he arming 
Here evidence of scabies may be aye A parte | and 


bably also in other parts of the bod nocturnal irri 

will generally be found to exist. Vie Heath never uses the 
caliper ointment for ny form of sabi: by oy od iP ma 
where, has had every reason to be satisfi — 
of calcium lotion (sulphur and quicklime, of each one ounce, 


boiled in a pint of water), the affected is 
washed with hot water, and the lotion applied whilst it is 
warm and moist, and then allowed to on. Two or three 
applications of this kind remove the 
then heal readily with water dressing. 

The eczematous ulcer is very commonly met with, the dis- 

ease depending usually 
Saat existed for many months before it was scratched and irri- 
tate tate wlesnatian, 05 Sill be necusting te oftmlaiiter exauie 
internally for its cure; and water dressing, with careful band- 
aging, may be to the leg. In obstinate cases of the 
kind, Mr. 0 has found weak iodine lotion (one drachm of 
the tincture to eight ounces of water), and in the later stage 
zinc ointment, very serviceable. 

The ordinary varicose ulcer heals readily with a lotion of 
nitrate of pt (two to an ounce), and constant band- 

g; but there is a form of irritable varicose ulcer (usually 
Testa cet and d near the ankle) which is very difficult to 
cure, and in the treatment of which opium internally, in the 
Sees SERIES ELSE Wr pene Calas det), Stay 


The indolent ulcer of long standing, with thickened margins 
and a callous surface, is not very common in Mr. Heath's 
tice; but when it occurs it is invariably and rapidly cured 

i pap Se Ne tes 0 cent Shane ae 
below it. plaster shoul ipped in hot water 
before they ape as they thus fit the part much better 
than if merely warmed; and no other dressing is to be put 

the ulcer itself. "A bandage is applied over the plaster, 
which latter Settaines senswal tuise © week. 





SICKNESS IN THE rr or Rome.—-A mysterious 
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Beicos mb Boies of Bo 


Die Normale 


, der “ Modificirten Linear- 
extraction” me ny 
Darmstadt. 


Von Dr. Avotrn Weser, in 


Unsper the title of ‘‘ Normal Lens Extraction” Dr. Weber 
has communicated a highly interesting paper to the Archiv 
fiir Ophthalmologic, and has advanced doctrines well worthy 
the attention of ophthalmic surgeons. Regarding the method 
of linear extraction of cataract as a great step in advance, as 
far as principle is concerned, on the method by flap extraction, 
he is yet of opinion that the sound principle is not at present 
thoroughly carried out. He wishes to combine an incision 
Shat shall not exceed a fourth of the circumference of the 
cornea, with a freedom of exit for the lens that shall render 
the use of traction instruments exceptional—as exceptional, to 
muse his own phrase, as the use of forceps in labour. He aims 
‘also at a plan of section that shall reduce to a minimum the 
womber of cases in which loss of vitreous occurs; and he 

_ necks to leave the ciliary border of the iris intact. He thinks 
Von Graefe’s section objectionable on account of its steepness, 
of the direction given to it by turning the edge of the knife 
forwards ; and he sees in the complete iridectomy a frequent 
wause of cousplications that arise from tags of iris becoming 
entangled in and adherent to the angles of the wound. 

As the result of various experiments, Dr. Weber arrives at 
the conclusion that the best section for a full-sized lens is one 
exactly in the margin of the cornea, and in the plane of the 
margin, of such dimensions that its angles shall be 9 milli- 
metres apart when its centre gapes to the extent of 4 milli- 
metres. All operators know that the ordinary flat lance-knife 
camot be kept in the corneal margin ; and Dr. Weber has de- 
signed a modification of it by which this difficulty is overcome. 
His knife bears a general resemblance to the bent lance-knives 
commonly used for seoop extractions, but differs from them in 
several points of detail. The triangular blade is bent at an 
angle of 120° to the shaft, and is 10°25 millimetres in length, 
s0.as to admit of being thrust home in an eye of which the 
cornea is 12 millimetres in diameter. The blade is 10 milli- 
metres broad at a distance of 6°5 millimetres from its point ; 
retains the same breadth for 2 millimetres frrther back, so as 
to render the external and internal corneal wounds equal in 
length ; and then diminishes to the shaft, so as to facilitate 
withdrawal. The blade thus bears some resemblance in shape 
to the heart on playing-cards. It is aiso coneave from side to 
side, the concavity looking backwards, and the curve having 
a radius of 10°719 millimetres. With such a knife Dr. Weber 
states that it is possible to make an ixcision that shall be in 
the same plane as, and wholly coincident with, the margin of 
the cornea. He chooses the lower, or lower and internal part 
of the circumference, draws out the iris with a hook and cuts 
Off a little of the pupillary margin only, lacerates the capsule 
with great care and nicety, and then, by pressing back the 
posterior lip of the wound with the flat of a scoop, and by 
making a little counter pressure, at a point opposite the centre 
6f the incision, with the forceps by which the globe is held, he 
finds that the lens usually glides out with great facility. For 
more exact details of the proceeding we must refer to the eri- 

There can be no doubt, we think, that Dr. Weber has acen- 
rately stated a very important problem, and one worthy of the 
utmost attention from ophthalmic operators. How far his own 
solution of it is the best that can be furnished, time will show. 
But at present, taking large numbers, and taking skilled and 
unskilled operators together, it is questionable whether the 
use of traction instruments does not counterbalance the ad- 
vantages of a corneal wound that is too small to gape sponta- 
neously, or to produce sloughing from interrupted nutrition. 
Dr. Weber justly says that the results obtained by any one 





surgeon are not a trustworthy criterion of the value of his 
method, They are the results of the operator ac much as of 
the operation. Hence, in estimating the danger of using ‘trac- 
tion instruments, we must not dwell too much upon the fact 
that some persons are able to use them without danger, but 
must consider their probable influence upon the success of be- 
ginners, or of surgeons who operate but seldom. Von Graefe 
states that he is now able to dispense with his traction-hook in 
most cases ; but there can be no doubt that his steep incision 
leaves the vitreous body with only a minimum of defence, and 
that his complete iridectomy is attended by the risks that Dr. 
Weber assigns to it. Dr. Weber states, moreover, in a post- 
script, that Von Graefe has himself lately abandoned the very 
steep incision, and modified the kind of pressure by which he 
promotes the exit of the lens. The subject is one on which 
there is still much to learn; and we commend Dr. Weber's 
thoughtial and suggestive paper to the careial consideration 





of operators. 

Medico-Chirurgical Transact — Published by the ~~ 
Medical and Chirurgical Society of London. Vol. 
pp. 649. London : Longmans. ° 


Tus is the largest volume of the ‘‘ Medico-Chirurgical 
Transactions” ever published; and includes, in addition to 
the ordinary papers, a valuable report by a scientific com- 
mittee of the Society upon the “‘ Hypodermic Method of in- 
troducing Drugs into the System.” The volume contains 
twenty-three papers, some of them of considerable merit, and 
some of most unreasonable length. However interesting the 
study of cholera and its treatment may be, we cannot think 
it to have been necessary for Drs. M‘Cloy and Robertson to 
have narrated so many cases as to occupy over sixty pages, 
the majority of which are in the tabular form. An elaborate 
paper by Dr. Ballard ‘‘On the Influence of Weather and 
Season,” is equally lengthy, and has, in addition, seven large 
coloured diagrams of the most complex character; whilst a 
paper ‘‘ On the Temperature and Urine in Typhus Fever,” by 
Mr. Squarey, occupies more than eighty pages, and has eighteen 
diagrams toit. A very valuable paper, by Dr. Dick- 
inson, ‘‘On Amyloid Deposit,” finds its place in the volume; 
and ‘‘ Cases of Poisoning with Phosphorus,” by Drs. Habershon 
and Hillier, will be perused with interest by toxicologists. 
Aneurism and allied subjects are well illustrated by the papers 
of Mr. Birkett, Mr. Lee, and Dr. Beale; and by Dr. Cockle, 
who has contributed some important records to the difficult 
subject of aneurisms of the root of the neck. The diseases 
of the nervous system are well represented by Mr. Lockhart 
Clarke and Dr. Hughlings Jackson (“On a Case of Muscular 
Atrophy”); and by Dr. Bastian, who contributes a valuable 
paper ‘*On a Case of Concussion-lesion, followed by general 
Muscular Atrophy.” 

The ruling authorities of the Royal Medical and Chirurgical 
Society are known to be very tenacious at the present time 
that no paper shall be published in their ‘‘ Transactions” 
which has appeared in any form—no matter how casually or 
incompletely—elsewhere. We would ask, then, how a paper 
by Mr. Charles Moore found admission, which is a report of 
two cases of Periodical Inflammation of the Knee; one of 
which was the subject of a clinical lecture, embodying all the 
remarks appended, and published by that gentleman in Tux 
Lancer of April 30th, 1864? Again, a record of cases sub- 
jected to syphilisation by Mr. James Lane and Mr. Gascoyen 
forms a contribution of some fifty pages; but this same sub- 
ject, and twenty-one of these very cases, formed the basis of 
a paper read before the Medical Society of London on the 18th 
of December, 1865, which was reported at length, with a dis- 
cussion of considerable interest, in Tur Lancer of Jan. 13th, 
1866. We find no fault with the admission of these papers ; 
but would suggest that the rule which is made to apply to 
ordinary Fellows of the Society should im fairuess have an 
equal application to those who rule its decisions. 
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Hew Inbentions 


PRACTICE OF MEDICINE AND SURGERY. 


PATENT REVERSIBLE GALVANIC BATTERY. 

Tue inconvenience of filling and emptying the cells of gal- 
vanic batteries each time they are used, as well as the impos- 
sibility of carrying them about when charged, have always been 
a serious drawback to their more general employment. Hence 
the more frequent use of the electro-magnetic apparatus, which 
has the disadvantage, however, of requiring a second person 
to work them. 
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We therefore draw attention to a new form of battery which 
has just been introduced by Messrs. Weiss and Son, and of 
which the above is an engraving. It consists of what Messrs. 
Weiss and Son term a reversible battery, Fig. 1, connected 
with an indaction apparatus, Fig. 2. 

The engraving shows the battery in action,—that is, with 
the fluid surrounding the elements ; simply reverse it, and the 


contact with the elements when carried about, and if it is 
desired to send the apparatus to any distance, a plug can be 
screwed into the aperture of theformer. To fill the battery it 
is only necessary to unscrew the cap (4). 

The elements depicted consist of a zinc and a carbon cylin- 
der, and the fluid employed is bichromate of potash and sul- 
phurie acid ; but the reversible cells may be used with other 
elements. We are aware that in Stihrer’s battery the zinc 
plates may be drawn up, and thus obviate the necessity of 
taking the fluid out of the jar; but it does not afford the con- 
venience of portability. 

Messrs. Weiss and Son also employ the same principle for 
constant batteries, in which a number of elements are required, 
as well as for cauterizalion batteries. 


CURTIS'S IMPROVED INHALER. 
Tuts inhaler possesses the advantage of being much more 
portable than any that are at present in use. It is of ex- 
tremely dwarf shape, and provided with an elastie air-tube, so 
that the patient can conveniently use it when in a recliming 
pesition, as the instrument may rest on the pillow without 
danger of upsetting. The objection to the use of cork in other 
inhalers—namely, that it is liable to swell or contract, and so 
make the vessel useless—is obviated in Cartis’s inhaler by the 
substitution of an india-rubber ring. This apparatus is also 
well adapted for the administration of chloroform, ether, crea- 





sote, and other active and volatile substances; as, from its 
construction, the exact quantity required may be inhaled, 





Having these advantages, and being sold at the low price of 
7s. 6d., there is no doubt that it will be extensively employed, 
It is manufactured by Curtis and Co., of Baker-street. 


READING'S NEW INVALID C'T-CARRIAGE. 

Tue new invalid carriage, built by Messrs. Reading, coaeh- 
builders of Riding House-street, Langham-place, is well worth 
inspection. lt has the appearance of a roomy private omnibus. 
The interior is fitted up on the one side with a seat for four 
persons ; on the other is a suspended couch, with a patent elastic 
foundation, so constructed that the patient can be shifted to 
any position desired, or be lifted out and inte the carriage 
without the least discomfort or trouble, the back part of the 
vehicle og ming for the purpose. Special fixtures keep the 


and a large reading lamp. It is roomy, well lighted, and well 
ventilated-——in fact, the carriage is convenient and comfert- 
able, and by far the most perfect of any hitherto built. 











IODIDE OF POTASSIUM IN LARGE DOSES. 
To the Editor of Tax Lancer. 
Sm,—Will allo to add my testimony to the 
high value of a dees, auld as Secay to Saeaty ive gine 
of iodide of —— taken ee times a Teroade 
treatment of tertiary lesions syphilis. - ulcera- 


2 


this valuable fact more widely known, since we have se much 
of that terrible disease, syphilis, te contend with, 

I remain, Sir, your obedient servant, 
aifigaiess, W.C., Dee, 1867. C. R. Drysparr. 


———— -o 











Cowracious Diseases Act, 1866.—On the 6th inst. 
a meeting was held at Chatham, where this Act has been two 


years in ion, to consider the advisability of extending it 
to the civil population of large towns. The meeting was at- 
tended by most of the beneticed clergy and gentry of Chatham, 
Rochester, and Stroud, and by medical otiicers of the army 
and navy. The Rector of Chatham, the Rev. A. R. Webster, 
M.A. filled the chair. After a discussion, in which much 
benefit was clearly shown te accrue from the Act, and that 
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LONDON: SATURDAY, JANUARY 11, 1868. 


G.aseow physicians speak with a terrible authority on the 

subject of typhus. We should never lose an opportunity, 
therefore, of studying their views of the disease. We have be- 
fore us a paper by Dr. Russet, Physician and Medical Super- 
intendent of the Glasgow Fever Hospital, reprinted from the 
Glasgow Medical Journal, and which will well repay a reading 
by all persons who wish to acquaint themselves with the results 
of a large observation of this disease. The basis of Dr. 
RvssE.1’s conclusions is a broad one. From the 25th of April, 
1865, to the lst of May, 1867, there were 1538 cases of typhus 
treated in the Glasgow Fever Hospital. And it is on the 
strength of the statistical facts of these cases, and of the im- 
pressions produced on Dr. Russe.t’s mind by watching them 
individually, that he writes. The breadth of this experience 
may be judged of by contrast. Dr. Topp, some time before 
‘his death, handed over to Dr. Murcnison all his hospital case- 
books, extending from 1840 to 1858, and these included only 
108 cases of typhus. ‘Ihere are two or three other features of 
Dr. Russexu’s fever experience, besides its extent, which give 
value to his views. These have reference principally to the 
success of the treatment pursued in the Glasgow Fever Hos- 
pital. The average mortality bears a very favourable com- 
parison with that of other institutions, being 11°4 per cent. 
The mortality of Dr. Topp’s cases was 25 per cent. Of 18,592 
aggregated by Dr. Murcuison, the mortality was 18°78 per 
cent. The comparison is particularly favourable at the more 
advanced ages, which is a point specially interesting in con- 
nexion with the practice pursued by Dr. Russe.t. At ten 
out of fifteen periods of life the mortality from typhus was less 
than in the Glasgow Royal Infirmary. Not only is the average 
mortality of the Glasgow Fever Hospital thus creditable, but 
the average residence in hospital is from a week to ten days 
less than that of patients in any other hospital. We cannot, 
therefore, but feel greatly interested in knowing the general 
views and treatment of a physician so largely experienced, and 
withal so successful, in the management of one of the diseases 
which still infest our large cities. 

Our principal purpose is to give a general notion of Dr. 
RussEL’s therapeutical views of typhus. We only premise that 
this paper is essentially statistical in its character rather than 
clinical, Dr. RussE.1 does not believe in any inferences from 
individual cases as to minute points of practice, but in great 
aggtegate results. There may be differences of opinion&s to 
the best method of arriving at therapeutical conclusions. We 
may not be able to resist the impression that a knowledge of 
the individual cases in Dr. RussEi’s practice would induce us 
to differ from him as to the applicability to some of them of 
his general principles of practice. There are many details in 
regard to which we should like to have a comparison between 
his cases and those of others—e. g., the frequency of bedsores, 
which do not come out in manifold tables and huge statistical 
statements. But we cannot think that the absence of these 
details greatly diminishes the validity of Dr. Russe.’s general 





conclusions. Typhus is such a specific disease, and so sure of 
careful differentiation in the Glasgow Fever Hospital, that there 
is not the least doubt in regard to diagnosis, which vitiates most 
statistics of disease. Practically assured, then, of accuracy on 
this point, knowing that the disease was less mortal than in 
the infirmary of the same city, and that whatever the secondary 
consequences of the fever, they were of so slight a nature as to 
allow of the patient leaving the hospital a week or ten days 
sooner than the usual period of leaving, we cannot but greatly 
prize the information which Dr. RussEx1 has to give us, albeit 
it is not clinical. 

Like many of the physicians who have seen much of fever, 
Dr. Russe.1’s list of remedies is a very short one. His view 
of fever is simple. Nothing we yet know will suffice to cut it 
short. The patient attacked by typhus has a certain definite 
journey to go, and all that the physician can do for him is to 
help him to bear up till the journey is accomplished. If we 
may judge from this paper, Dr. RussE.1’s remedies are chiefly, 
almost entirely, twofold—food and stimulants. We say food and 
stimulants, for it is of the very essence of Dr. RussE.i’s views 
—be they right or wrong—to distinguish between food and 
stimulants. The food, which he administers freely, rather leaning 
to excess than defect, is beef-tea, milk, arrowroot, &c. The chief 
peculiarity of his practice has reference to the restrictions and 
care with which he gives stimulants. He is at great variance with 
the late Dr. Topp on this point. He says: ‘‘ No conceivable 
circumstances will ever warrant the exhibition of such a quan- 
tity as forty-eight or even thirty-six ounces of brandy per diem, 
and the aggregate statistics of such a practice will bear the 
most delicate traces of the characteristics of the individual 
cases.” He feels sure that the physiological condition pro- 
duced by such quantities must have been that of narcosis. It 
is difficult to state in a few words the general principles which 
guide Dr, Russext in the use of alcohol in fever. He is very 
explicit in disapproving all rules of thumb and routine in the 
administration of stimulants :— 

‘I have macs various attempts to formulate some pheno- 
mena or class 0! symptoms which demand stimulation—e. g., 
a pulse above 120,—but have abandoned them all. The only 
circumstance which I still regard as a decided occasion for the 
use of stimulants is irregularity of pulse; and it is, on the 
whole, from the heart that nearly all true indications are to be 
derived, certainly not from functional nervous derangements.” 

It would be interesting to know if Dr. Russet. has made 
use of the sphygmograph. We infer not, from the fact of no 
allusion being made to it. This instrament might disclose 
failures of the circulation earlier and finer than those detected 
without its aid, and so indicate an earlier use of stimulants. 
It is really in connexion with the evidence afforded by this 
instrument that this whole question will have to be recon- 
sidered. There is a concurrence of opinion to the effect that 
the indications for the administration of stimulants in fever 
are to be looked for in the condition of the circulation, and as 
affording the first and the finest information on this point it 
is possible that the sphygmograph may really be of the greatest 
use. It would be easy for Glasgow physicians to determine 
the value of it in fever, and to say how far the information it 
affords accords with, and might to some extent supersede, the 
indications supplied by various and complex symptoms. Of 1538 
cases, 645 at some period or other received stimulants, or 42 
per cent. Dr. Russe. explains that this per-centage is nearly 
uniform in all hospitals; and that difference of opinion turn 
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chiefly upon the time at which to begin stimulants, the amount 
to be given, and the time for discontinuing. Taking all re- 
coveries of all ages together, the daily dose was about three 
ounees and a half of wine, and one ounce of whisky. In the 
fatal cases the doses are much larger, but still far short of 
what our neighbours call ‘‘la portion de Topp.” The maxi- 
mum of all ages and of both sexes is eight ounces of whisky per 
day, to males between thirty and thirty-four. But in general 
the dose was to males from one to two or two and a half glasses 
of whisky, with one glass of wine; to females, from one to 
one and a half glasses of whisky, and one to two glasses of 
wine. The great point insisted on by Dr. Russet is that the 
amount of stimulation, and all other phenomena, either of the 
disease or its treatment, are to be studied in relation to the 
day of the disease. Typhus is emphatically a disease of days ; 
and the exact stage of the disease at which stimulants are 
needed is found to be a valuable indication of the severity of 
the case, and a very important element in prognosis. In 451 
patients the duration of the fever was exactly made out, with 
special reference to the beginning of the need for stimulants, 
to the occurrence of crisis, death, &c. A marked coincidence 
of important days is thus determined, which must be studied 
in Dr. Russe.’s paper. We can only give his conclusion on 
the practical point of stimulation. 

‘* Stimulation, beginning very early or very late in the fever, 
is in both cases apt to icate a fatal issue. The former 
class is composed of those whose strength fails before the 
journey is well begun ; while the latter, few in number how- 
ever, comprises such as pass through the fatigue of the fever, 
but arrive at its close with some serious local lesicn—such as 
pneumonia, pleurisy, gangrene, bed-sores, &c.” 

It is difficult, as we have said, to gather from a paper so 
essentially statistical in its character a very clear idea of the 
symptoms which determine the first administration of stimu- 
lants, their dose and their continuance. We only gather that 
these have reference rather to the circulation than to the 
nervous symptoms. A merely statistical view, however, of a 
very large number of cases of so definite a disease, by one 
specially accustomed to observe it, might be expected to 
justify confident generalisation as to the bearing of certain 
special conditions of the patient on the need of stimulation. 
And so it proves. Among these are age, sex, pregnancy, lac- 
tation, abortion, previous habits. Some of these conclusions 
are full of physiological interest: such as the very charac- 
teristic weakness and anemia of suckling women; the excep- 
tional weakness of certain young ages, as that from fifteen to 
nineteen; &c. But we cannot dwell on these details. We 
ean only bespeak attention to them, and to the whole of this 
authoritative statement. It may be that the vital condition 
of the poor in Glasgow is better than that of corresponding 
classes in London ; that a population which revives its droop- 
ing powers with whisky is a stronger one, and fitter to brave 
typhus, than one which has frequent recourse to gin. This is 
all doubtful; but, whatever the truth may be, we have in 
Dr. P-vssE1’s paper a valuable contribution to a study of the 
natural histery of typhus, and important data for its good 
management. 


in 
——— 


We would direct the attention of our readers to the able 
papers on the ‘‘ Sanitary History of the British Army in India, 
Past and Present,” the first of which appeared in our last 








number, These may be correctly termed Contributions to 
State Medicine. No one probably is so competent to handle 
the subject in a statesmanlike spirit as Sir RanaLp Martin, 
for the simple reason that no one else possesses his special 
qualifications. 

We take this opportunity of recalling the important se-- 
vices which Sir Ranatp Martiw has already, in years 
gone by, rendered to the public in furthering reforms bearing 
directly upon the prosperity and health of the community, 
and especially the army. Sir Ranap took an active part in 
agitating successfully the question of granting military rewards 
and distinctions to medical officers. His exertions in the 
Towns Commission inquiry secured the appointment of 
Medical Officers of Health in England and Wales, under the 
Health of Towns Act. The story of this reform will be found 
in Tae Lanver of Jan, 31st, 1857. Sir Ranaup also advocated 
the special appointment of sanitary officers for armies; and first 
suggested and planned, before the Royal Commission of 1857, 
the present system of administering the Army Medical Depart- 
ment. At the present time he counsels the more complete 
occupation of the mountain ranges throughout India—the 
great question upon which the safety aud the preservation of 
the efficiency of the British garrison there mainly depend. 

It is of the first importance to the maintenance of imperial 
interests in the East, as Sir Ranaup says, that everything in 
the life of the soldier, physical, moral, social, and military, 
be thoroughly examined and asccrtained, in order that the 
causes of his decline in health, at the earliest and most reme- 
diable stage, may be justly appreciated. And we think he has 
gone straight to the mark in pointing out the defective state of 
our information on some matters which the statistical system 
of records does not even touch. Of the accuracy and value of 
the facts (so far as they go) embraced by that system, and of 
the conclusions deducible from them, there can be no doubt : 
but it is an imperfect knowledge, after all, that is obtained ; 
and in this way—that it disregards and leaves unregis- 
tered those gradual deteriorations in point of health and 
constitution which an Indian climate induces in our European 
soldiers. The ratios of sickness and mortality of a regiment 
at a particular station may be given with perfect accuracy; 
but we must likewise possess something like an estimate of 
the physiological actions of the climate of different stations, 
and to do this we must supplement our sick reports by health 
reports. Because the causes at work in inducing such deterio- 
rations of health are gradual in their progress, they are not on 
that account less certain in their effects. The low standard of 
health produced in one station may not, perhaps, be clearly 
traceable in the sick list, but it operates by engendering a sus- 
ceptibility to the acute diseases of another station. 

And we think that we perceive in all this very cogent rea- 
sons why the presidents of the Sanitary Commissions in the 
different Presidencies of India should be members of our pro- 
fession. To recognise and estimate aright the insidious and 
slow operation of climatic and other allied causes in engender- 
ing that deterioration of health which adds not even a decimal 
to the statistical tables, because it does not lead at once and 
directly to the hospital, requires a skilled eye and a refine- 
ment of observation which no mere military or civil president, 
however able in every other respect he may be, can be expected 
to possess. 

We have understood that an effort has been made of late, in 
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the Presidency of Bengal, to centralise all the sanitary and 
statistical reports of the British army in India in the hands of 
the Sanitary Commission presided over by Major MALLEson. 
We may say at once, we hope that it will not be effected. 
For what, practically, does this amount to, except subordi- 
nating the Medical Department to the Sanitary Commission ? 
The legitimate duties of the Medical Department in India 
are to note the actual amount of disease, and to discern the 
signs of the earliest deviations from health in a given body of 
men ; and then to study the relation of these to causes which 
are remediable in their nature. Medical officers, who can take 
personal cognisance of these things through the medium of 
their senses during their inspections, are the proper persons, 
unquestionably, to submit the necessary sanitary recommenda- 
tions and suggestions direct to the Government they serve, 
and not through the channel and by the instrumentality of 
any sanitary commissioner. The Government would not, as it 
certainly should not, extend more weight to the recom- 
mendations of a commissioner obtaining his information at 
second hand, than to the chief medical officer representing his 
department in each presidency. If medical officers are the 
best and fittest persons to act as the presidents of such boards 
on these accounts, there are, besides, other reasons of a minor 
kind, but of even a clearer description. Many questions re- 
quire to be determined by a board or sanitary commissioner, 
which a skilled medical education alone fits a man to answer. 
Take the question of regulations affecting the issne of rations, 
and meat in particular. The immature ova of tapeworm and 
other parasites are abundantly present in the meat supplied in 
India. Who can detect these if not the medical officer? And 
on whom should the Government rely if not upon its medical 
department for regulating the examination and issue of meat, 
with the view to the prevention of tapeworm among our 
European troops in India? 


—_——_—_< 


Tue attention of Government ought certainly to be directed 
to a complaint which is very reasonably made by our Irish 
correspondent, in his letter published in Tue Lancer of last 
week. It appears that the Irish public lunatic asylums are 
very ill provided with resident medical officers. Whatever 
may be the number of inmates,—and this, it appears, varies 
from. 740 in the Richmond down to 130 in the Carlow Asylum, 
and whatever may be the number of visiting physicians ap- 
pointed to attend upon them, by some unaccountably perverse 
rule, no more than one resident physician is ever allowed to 
each establishment, There is no need to discuss the propriety 
of this arrangement; the common sense of the profession, 
and one would suppose of the public equally, must condemn 
such a state of things. It is plain that upon the resident 
medical officer, far more than on the visiting physician, must 
fall the responsibility of treatment in difficult cases, and that 
on his skill and hourly watchfulness must mainly depend the 
chances of cure in critical, and especially in acute, cases. To 
overburden the resident physiciam with work and responsi- 
bility is, therefore, to do the maximum of injury to the 
patients. And, certainly, to suppose that any one medical 
resident can etlectively supervise 750—or for that matter 350 
—insane persons, would be to go a long way towards proving 
one’s own lunacy. Undoubtedly, in all but the very smallest 
asylums at any rate, there should invariably be an assistant, as 





well asa principal, resident medical officer. To say the least 
of it, there must be times‘when an active asylum physician 
must need relaxation, or must needs be absent on private 
business, and it is absolutely indispensable to the good manage- 
ment of a large medical establishment that some one should 
be on the spot to assume his duties, who is already familiar to 
some extent with the cases of the patients, and is also accus- 
tomed to the routine of the asylum, and able to make the 
wheels of discipline work smoothly. For this purpose aa 
assistant, trained under the eye of the principal resident physi- 
cian, is exactly whatis wanted. But besides this there is another 
and most practical point suggested by our correspondent— 
namely, that if we are to keep up the supply of men who 
shall be properly qualified to take the supreme charge of any 
of these public asylums—even of one with only 150 beds— 
we must have such posts as that of A t, 
which men may be gradually trained into fitness for the 
responsible office of managing the whole medical discipline of 
such places. It is of supreme importance, as regards the sei- 
entific education of young alienist physicians, that they 
should not commence active practice by being pitchforked 
suddenly into a place of irresponsible power (medically speak- 
ing), where the fullest liberty would be allowed them for airing 
those @ priori notions to which all young men are liable, but 
which specially beset young men who have to deal for the first 
time with a very difficult and mysterious subject. And we 
may add one more consideration—namely, that if the day is 
ever to come when ‘he obvious aud common sense step of 
utilising public asylums as schools for the study of lunacy 
shall be adopted, it will be found utterly impessible to employ 
the resources of these establishments for clinical teaching so 
long as they are insufficiently supplied with resident officers. 
Nothing but a sufficient supply of resident medical officers, te 
ensure that individual patients are closely watched, as well as 
cleverly treated, can make the histories of their cases suf- 
ficiently accurate to be really valuable in teaching men who 
have yet the alphabet of alienist medicine to learn, 


Medical Annotations. 


THE HEALTH OF THE MERCANTILE MARINE, 


Tue Duke of Richmond’s Act, which took effect from the 
lst of the present month, is now in full working order, and 
both inspectors and surveyors are busily engaged in carrying 
out its provisions. Very little, if any, lime-juice has as yet 
passed under official inspection; but a large quantity of good 
lemon-juice has already been certified, mixed, and packed in 
this port during the past week, and the demand for it is so 
large that the St. Katharine’s Dock Company have been com- 
pelled to add to the space originally appropriated to the work 
of bottling and packing. But the Customs officers, and all 
other officials engaged, have shown a most praiseworthy 
alacrity in carrying out the organisation of this new scheme; 
and it is believed that no serious delays have occurred to 
affect the commercial interests of the shipowners. Indeed, it 
is plain that the latter are glad to be spared the responsibility 
of shipping, for the use of their crews, antiscorbutics, as to the 
quality of which, up to the present time, they must have been 
entirely ignorant; and those interested in this question must 
now wait and watch for the result. This result will mainly 
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depend on those who are officially connected with the working 


that 

upon 

Meanwhile it would be dangerous and futile to recommend 
any other one antiscorbutic in lieu of lime- or 

Potatoes, beer, wine, sorrel, liquor nasturtii, and 

are all good and useful prophylactics ; but we cannot show, for 
any one of them, statistical proofs of usefulness that extend 
Over the past eighty years. This much can be stated of the 
article which the Board of Trade sti!! continues to adopt, and 


likely to resist with energy any attempt to continue the vicious 
traditions of workhouse and parish relief which have cast such 


‘| deep reproach on the social policy of this country. These 


nominees were expected to be taken from the ranks of the 
county magistrates, gentlemen of fortune, and professional 
men. The latter class, and especially the medical profession, 
might have been expected to furnish most valuable recruits to 
the cause of that reform in Poor-law management which Mr. 
Hardy'so sincerely desired to effect. If Lord Devon, as we 
earnestly hope and believe, is seriously bent on making the 
most of Mr. Hardy's Act, with all its imperfections which we 
have so often pointed out, he will certainly insist upon filling 
up the nominations for the Shoreditch board in strict accord- 
ance with the imtentions which his predecessor so strongly 
declared in Parliament. The alternative course would really 
be too shockiag to the public sense of political morality. 


LABURNUM POISONING. 


A cornRESPONDENT has forwarded to us an extract from the 
Whitby Gazette which relates a melancholy occurrence: the 
death of a child, six years old, from eating, or at least chew- 
ing, the bark of the laburnum tree. It is rather remarkable 





owner, captain, and crew. The amended Scale of Medicines | 
pitlished under the now Aut is a'theroagh ‘tevision of that | 
formerly in force, and appears to be well suited to the require- | 
‘ments of a man who, without Any professional knowledge, is 
often compelled to prescribe for suffering humanity afloat. 
But the usefulness of the ‘‘ Scale” must mainly depend upon 
‘the ‘“Guide” that is to accompany it, which will, as we are 
informed, be published in a few days, and of which we hope to 
give an early notice. 





THE NEW BOARD OF GUARDIANS FOR 
SHOREDITCH. 


Wr have received intelligence respecting the possible result 
of the impending formation of a new board of guardians for | 
Shoreditch, which is calculated to alarm everyone who desires 
to see the reforms which are so very much needed in the | 
management of this parish (and especially of its workhouse) | 
effected. The case of Shoreditch workhouse was one of the | 
worst which our Commissioners exposed, and the abuses which | 
they revealed there made a deep impression on the public. It 
would, indeed, be a lamentable proof of the failure of Mr. 
Hardy’s Metropolitan Poor Act if the newly organised board | 
of guardians should be so constructed as to provide for the 
continuance rather than the redress of the serious evils which 
we proved to exist. We regret to be informed that a mancuvre 
is in course of execution, with too great prospect of success, 
which would be well calculated to bring about this undesirable 
result, It is said that the obstructive members of the old 
board are, almost without exception, abstaining from seeking 
the suffrages of the ratepayers as candidates for election, but 
are endeavouring, not without hopes of success, to get them- 
selves neminated by the Poor-law Board under the provisions 
of Mr. Hardy’s Act, which were intended to supply an in- 
dependent check on the ignorant parsimony of those guardians 
who might suppose it to be their main duty to keep the rates 
down to the lowest figure. 

We must say that this report, which comes to us on respect- 
able authority, sounds most ominous; yet, we cannot at pre- 
sent believe that the Poor-law Board will lend themselves to_ 
so unjustitiable a transaction. it. Gene wan -ene quiche | 
of the Metropolitan Poor Bill on which its author laid special 
stress, and on which sanguine members of Parliament and — 
the public placed a fond reliance, it was the arrangement by 
whieh a considerable portion of each of the new guardian 
‘boards was to consist of persons who, from their independent | 
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that so much ignorance of the poisonous properties of the com- 
mon laburnum should prevail among the public; for as long 
ago as 1845, Dr. Christison, in his classic treatise on Poisons, 
gave a distinct and full aecount of the dangerous qualities pes- 
sessed by all parts of the tree; and fatal accidents have several 
times since been produced by it. Of the bark (which was the 
fatal agent in the recent case) he says, that it appears to have 
been well known among the peasantry of the north of Scotland 
as a narcotic itritant poison ; and refers to a case where it was 
feloniously administered with nearly fatal results. He also 
describes experiments on animals, in which he injected an in- 
fusion of sixty grains of the dried bark into the stomach of 
rabbits, when severe tetanic convulsions, followed by death in 
a minute or two, took place. These powerful! narcotic effects 
are probably only produced by a large and concentrated dose ; 
the ingestion of such smaller quantities of the poison as children 
would be apt to get by chewing a seed or two, or by gnawing 
the bark of the young twigs cut off the tree in pruning it, would 
be likely to produce death under symptoms of irritation of the 
stomach and bowels, with sickness, fainting, and collapse in 
the course of a few hours. Such was the case in the recent 
instance, which occurred at Boghole, in Yorkshire. The active 
principle, at least as far as regards the more powerful narcotic 
effects of laburnum, appears to be a brownish-yellow neutral 
extract, discovered by Chevallier and Lassaigne in‘the seeds, 
and which they named cytisin. As for the treatment of 
laburnum poisoning, we suppose that no rational means be- 
yond the prompt use of the stomach-pump, and the adminis- 
tration of diffusible stimulants, can well be devised. The 
attention of the public ought to be directed to the necessity of 
stringent care being taken that children should not be allowed 
to tamper with any part of the laburnum tree. It is most 
dangerous for them to put either the flowers, the seeds, or the 


| twigs into their mouths, all parts of the tree being highly poi- 





HOMELESS CHILDREN. 


Perwars no class has a larger acquaintance with this sub- 
ject than is possessed by the members of our profession. It 
is to us a matter of the greatest interest to watch the promi- 
nence which so many questions of really vast social importance 
are attaining in the present day. 

Attending some poor and industrious parent, the medical 
man has often to realise the prospect of a family being left 
destitute, and he cannot help forecasting the fate of that 
family—vagraney, the workhouse, or, worse, the prison. 
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Subjects of social interest of this kind are really of more 
importance than many of the political matters which obtain, in 
their discussion, all the benefit which ability and publicity can 
givethem. The amount of money expended in poor’s rates and 
on charitable institutions in this country is enormous. If our 
Poor-law administration were only put upon a really efficient 
footing, and if the system of Poor-law relief were the best one 
attainable, there is no doubt that a far larger amount of 
benefit might be obtained. Meanwhile, many parents die 
leaving children unprovided for, and almost as many have not 
the means, and some, we fear, want the inclination, to educate 
them for honest employments. The consequence is, that the 
duty which should have fallen upon the parents devolves upon 
the State, and if it were rightly carried out, these children 
would be educated and employed for national ends. Our 
army and our navy are maintained with difficulty. We have 
no conscription such as continental nations possess, and yet 
we have demands upon us, in maintaining our supremacy in 
India and the colonies, such as do not fall upon those nations. 
If we are to maintain that supremacy in the future, there can 
be no doubt that the strain upon our powers will tax them to 
the utmost. We are not sufficiently alive to the importance 
of checking the present “‘ waste” of population, and indeed 
of utilising it, for this is quite possible. Refuges for home- 
less and destitute children, training-ships, such as the 
Chichester, and other institutions of the kind, supply a need 
which has long been recognised by medical practitioners; and 
we venture to say that if the members of our profession had 
possessed more voice in the representative Government of this 
country, questions about pauperism, workhouses, provision for 
homeless children, and sanitation for the poor, would have 
occupied a more prominent position in the councils of the nation 
than they have done. As it is, we only expréss the belief of 


every thoughtful man in our profession that these are measures 
of the greatest importance to the health and vigour of this 
nation, and we heartily wish them every success. 


THE CONTAGIOUS DISEASES ACT IN JAPAN 
AND CHINA, 

We learn. on the authority of the Army and Navy Gazette, 
that the senior naval and military officers in Japan, finding 
that nearly one-half of the per-centage of sickness on that 
station arises from enthetic diseases, have conferred with our 
consul, Sir Harry Parkes, with the view of getting some pro- 
hibitive regulations enforced, If the governor of Nagasaki 
consent, as it is expected he will, the European sanitary 
police system will be carried out, and a Lock hospital esta- 
blished under European medical men. 

We understand, moreover, that it is at present under the 
consideration of our Government, in connexion with the colo- 
nial authorities, to establish a similar system in China. The 
diseases to which we allude frequently assume a severe form 
in these climates, and the loss of health and efficiency in 
both the naval and military services is very deplorable. If 
anything can be effected towards the prevention or mitigation 
of these diseases, an infinite amount of good will be done; and 
we know of no other expedient by which the evil can be met. 


UNIVERSITY COLLEGE, LONDON. 


A meetine of past and present students of the medical 
department of University College was held on Monday last to 
express their sympathy with Dr. George Harley, F.R.S., pro- 
fessor of Medical Jurisprudence and physician to the hospital, 
in the painful illness which had necessitated his recent retire- 
ment from active professional labours, and their congratula- 
tions on his return to his duties. Mr. Bruce, having been re- 
quested to take the chair, briefly stated the objects of the 
meeting, and called upon Mr. Squarey to move the first reso- 
lution—‘‘ That this meeting desires to express its sincere sym- 





pathy with Dr. Harley during his painful and protracted ill- 
ness, and begs to offer him its cordial congratulations on his 
recovery and his return to the active duties of his profession.” 
Mr. J. 8. Cluff seconded the resolution, which was also spoken 
to by Dr. Alfred Wiltshire, and carried by acclamation. A 
deputation was then appointed to convey to Dr. Harley this 
very gratifying expression of sympathy and respect. 


HOSPITAL NURSING. 


We are able, on the best authority, to contradict a state- 
ment which appeared in a contemporary last week, to the 
effect that the superintendence of the nursing department at 
King’s College Hospital by the ladies of St. John’s House 
will cease in the-middle of the present month. It is perfectly 
true that the lady-superintendent and other ladies hitherto 
attached to St. John’s House are about to sever their con- 
nexion with that establishment, and, as a matter of course, 
with the hospitals which the institution undertakes to supply 
with nurses; but the relation between St. John’s House and 
King’s College and Charing-cross Hospitals remains exactly 
what it was, and the nursing will be conducted as heretofore. 
Changes have necessarily from time to time taken place in the 
staff of ladies attached to these hospitals; and the present 
change is one only of degree, and is due to matters of detail 
in dispute between the late lady-superintendent and the Council 
of St. John’s House, in which the committees of the respective 
hospitals have no part or interest. 

It is satisfactory to find that the two great public charities 
we have mentioned are in no way affected by the alteration ; 
and that the improvement which has been visible in the wards 
of King’s College Hospital for the last twelve years, and which 
has done not a little to spread improvement among English 
hospitals, is not in any danger of suffering deterioration. 
Whilst acknowledging the great skill of the late superintendent 
of St. John’s House, we feel bound to protest against that 
tendency to exercise authority unduly which undoubtedly cha- 
racterised her reign, and which not seldom led to discomfort 
and inconvenience. The head of a body of nurses should of 
necessity be invested with power, but must be in subjection 
to the medical and lay authorities of the hospital. 

We understand that changes in the secretarial department 
of King’s College Hospital are imminent, which will, ne doubt, 
prove beneficial; and rumourr of possible vacancies in the 
medical staff are prevalent, to which, however, we cannot at 
present more particularly refer. 


CORONERSHIP OF WEST MIDDLESEX. 


Mr. James Birp, the coroner for the Western Division of 
the county of Middlesex, died on the 6th instant. There is, 
consequently, a vacancy for the coronership of that district. 
This affords an excellent opportunity for some medical man of 
established scientific and professional position to offer himself 
to the freeholders, There can be no doubt that the members of 
the profession have the power, if they exert it energetically, to 
elect a medical coroner. Mr. Bird, when elected some years 
since, possessed an amount of local interest which it is not 
likely that any lawyer who makes the attempt to succeed him 
can command. The medical opposition to him on that occa- 
sion was conducted so feebly, and with such an absence of the 
knowledge of electioneering tactics, that it would have been 
injudicious for the medical candidate to have gone to the poll ; 
though, had he done so, he would have polled a respectable 
minority. The late Mr. Wakley was elected coroner for 
Middlesex triumphantly under circumstances far more adverse 
to the profession than those which at present obtain in the 
Western Division of the county. We trust that our brethren 
in this district and in the metropolis generally will immediately 
take counsel together, select a fitting candidate, and exert all 
their influence to promote his election. Tue Lancet, which 
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on all occasions has lent its aid to the election of a medical 
coroner—it need not be told with what success, —will certainly 
not be remiss now. We are again prepared for the contest, and 
already we have the names of several candidates before us. 
But as we have some experience by which to speak, and are 
resolved only to speak with effect, we would lay it down as 
a first and essential principle that success can only come from 
the closest combination of effort. If two men of commanding 
position are put forward and supported, the attempt will be 
hopeless. Two committees—one local, the other metropolitan, 
—promptly instituted and working together in support of one 
candidate of recognised reputation, will succeed : nothing less. 


HONOURS CONFERRED UPON FOREIGN 
MEDICAL MEN. 


We have noticed in recent numbers of foreign journals the 
record of various honours conferred upon members of the pro- 
fession, and we gather them under one head for the satisfac- 
tion of our readers, to whom everything that concerns the 
social status and welfare of the medical community is doubtless 
of interest. 

In France, we note Dr. Connean’s nomination to a seat in 
the Senate, though he owes this exceptional distinction to 
circumstances unconnected with professional standing. Dr. 
Conneau is not the first medical man upon whom the honour 
of the Senatorship has been conferred in France. Cobanis, 
the author of a well-known work, ‘‘ Les Rapports du Physique 
et du Moral,” and Berthollet, the illustrious chemist, to whom 
the town of Annecy has recently erected a statue, both occu- 
pied seats in the Senate during the first Empire. Under 
Louis Philippe, M. Double, an eminent obstetrician, refused 
the peerage which was offered him, because it was made a 
necessary condition that he should cease to practise on becom- 
ing a peer. The late Rayer, who, in addition to high profes- 
sional standing, enjoyed great credit at Court, would in all 
probability have been called to the Senate had his life been 
prolonged ; and it is said that M. Nélaton will soon be chosen 
for that dignity. 

At Montpellier, a medical jubilee has been celebrated to 
congratulate M. Bérard, professor of chemistry at the Faculty 
of Medicine, upon the achievement of his fiftieth year of pro- 
fessorship. At a banquet which took place on the occasion all 
the notabilities of the town were present, and a letter was read 
in which the Minister of Public Instruction informed the vene- 
rable professor that he had been very happy to obtain for him 
the Cross of Knight Commander of the Legion of Honour, We 
may also add that M. Michel Lévy, professor at the Val-de- 
Grice, and Inspector of the Sanitary Service, has just been 
nominated Grand Officer of the Legion of Honour, a dignity 
which but one other member of the medical profession enjoys 
in France—we mean M. Nélaton. 

In Austria, the name of Rokitansky figures on the list of 
the last promotion to the High Chamber; and in Italy, 
M. Lanza, the newly elected president of the Lower House, 
is a medical man. 

We may conclude with a tribute to the dead, in mentioning 
that the statues of Laennec and Dupuytren will shortly be 
erected in their native towns. 





THE POOR-LAW INQUIRY AT CHEADLE. 

A Poor-Law inquiry was held by Dr. Edward Smith, and 
Mr. A. Doyle, Poor-law inspector, at Cheadle, on Thursday, 
Jan. 2nd, relative to alleged improper treatment of a pauper 
in the workhouse there, under the care of Dr. Webb, the 
medical officer. We have read the full report of the attempted 
substantiation of this accusation with the greatest pain. The 
coroner for the district had before received a letter from a 


medical man residing in Cheadle—Mr. Mackenzie—alleging | under the 





union ;” that she died ‘‘ from bed-sores which were the result 
of improper treatment and neglect ;’ that drugs had impro- 
perly, or with improper motives, been administered to her ; 
and, finally, ‘‘ that an inquest on the body would prove that 
her life had been shortened by ill-treatment.” These state- 
ments were controverted at the inquest, especially by the 
evidence of two medical practitioners — Mr. Herbert, of 
Uttoxeter, and Dr. Allen, of Longton. The coroner, in sum- 
ming up, characterised the language used by Mr. Mackenzie 
as most unjustifiable, and the charges as groundless ; and de- 
clared that the deceased had been treated with much kind- 
ness. The jury concurred in this view, ascribing the death to 
natural causes. Mr. Mackenzie, at this inquest, took upon 
himself » -_ cask of cross-examining witnesses, and was re- 

ed by the coroner for his demeanour. At the inquiry at 
the workhouse before the Commissioners, other charges of 
neglect were negatived by the evidence of Mr. Sutton, Mr. 
Tomkinson, Mr. Webb's son (all medical men), and the matron 
of the workhouse. The rector of Cheadle indulged in state- 
ments which he did not substantiate, and was compelled to 
admit that he was guided by hearsay. 

Mr. Mackenzie's attitude in this matter towards a profes- 
sional brother, read in the light of facts as stated in the local 
journals, is difficult of satisfactory explanation, and will, we 
think, be condemned by the profession. 





MEDICAL OPHTHALMOSCOPY. 


Tue present number of the Medico-Chirurgical Review con- 
tains an important article on ‘‘ Medical Ophthalmoscopy,” 
which we strongly commend to the attention of practitioners. 
The labours of Galezowgki, Bouchut, John W. Ogle, Hughlings 
Jackson, Russell, Clifford Allbutt, and Teale, are brought 
under review. The writer shows forcibly and clearly how 
valuable the ophthalmoscope is to the physician. He says :— 
‘Every medical school is now bound to teach its students the 
use of the ophthalmoscope as carefully as the use of the stetho- 
scope is taught. But it is not easy for physicians who have 
left the schools, and are engaged in practice, to take up a new 
instrament which requires much skill in using. We can 
assure our readers, however, that a few hours spared for this 
work are very well spent.” Dr. Hughlings Jackson some time 
since remarked :—‘*The physician is quite as much indebted 
as the ophthalmologist to Helmholtz. Defects of sight of all 
kinds occur so often in affections of the nervous system, that 
it is not too much to say that to the student of these diseases, 
a knowledge of amaurosis, both in the widest and lowest, and 
narrowest and most precise use of the word, is of more import- 
ance than a knowledge of any other class of symptoms.” 





THE VICTIMS OF THE CLERKENWELL OUTRAGE. 


His Royal Highness the Prince of Wales paid a visit to St. 
Bartholomew's Hospital on Tuesday last to see the sufferers 
from the recent outrage at Clerkenwell prison who are now 
in its wards. The Duke of Sutherland, Major Teesdale, and 
others accompanied the Prince, who made every inquiry 
of the patients relative to their present condition, and their 
personal knowledge of the explosion. His Royal Highness was 
conducted through the wards by Mr. Foster White, Dr. Farre, 
Mr. Paget, and Mr. Holden. 

The first report of the Committee of Relief, presided over 
by the Rev. R. Maguire, has just been published. It conveys 
thanks by special resolution to the treasurer, to Mr. Holden 
and the medicai staff of St. Bartholomew's Hospital, to Mr. 
Hill and the officers of the Royal Free aud King’s College 
Hospitals, for their prompt aid to the wounded ; and it gives 
a heavy catalogue of cases of labour seriously interfered with 
by the shock consequent on the explosion, and which came 
of Mrs. Bailey, the lady visitor, into whose 


care 
that the deceased “had been most foully treated in the | good and kind keeping the poor women came. Mrs. Bailey 
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‘refers to the cases of no less than twenty-six women : three of 
‘whom were delivered of still-born children, three misearried, 
three ‘had living children, one was and is seriously ill ‘and 
‘wounded in the breast, and sixteen other cases give cause for 
much anxiety. Many of these poor women have suffered 
severely by shock and direct injury; but all have had their 
wants at once supplied, and been tended by Mrs. Bailey night 
and day with such unremitting care as to have called forth 
‘the warmest thanks of the committee. A knowledge of these 
facts is sufficient, we should imagine, to looséh the tightest* 
drawn purse-strings. 


THE POISON OF THE COBRA. 

Our readers will recollect that some interesting experiments 
have lately been made in Indja relative to the action of the 
poison of the cobra, by Dr. Shortt. This gentleman, having 
wegard to the numerous lives that were lost annually in India 
from the bite of this snake, was mainly anxious to discover 
some antidote for its poison, and set about testing the various 
remedies in repute for that object. After much expense, and 
no little risk to himself, he has found that all are valueless. 
Still thinking that some effective agent might be known to the 
natives, he offered a reward of 500 rupees for its production, 
stipulating that he (Dr. Shortt) should find the cobras and 
conduct the experiments, which were to be three in number. 
The prize still remains unawarded. Recently Dr. Shortt has 
received a communication from Sir T. Madava Row, the 
Dewan of Travancore, intimating that his Serene Highness the 
Maharajah has taken much interest in the question, and begs 
to offer a reward of 1000 rupees, under such conditions as 
Dr. Shortt may think desirable, to the person who can pro” 
duce a remedy, and satisfy him that it is effectual against 
enake-bite. The prize therefore now amounts to £150. The 
discoverer, whoever he may be, will serve the cause of hu- 
manity greatly ; and this announcement, we hope, will awaken 
an interest in the question that may lead to some satis 
wesult. Dr. Shortt has been good enough +o say that he will 
be g'ad to facilitate the conduction of experiments (or to re- 
ceive any suggestions thereon), and that he will consign to us, 
for the use of any gentleman disposed to investigate the ques- 
‘tion, heads of cobras, uninjured, preserved in spirits or simply 
‘dried, or in any other way that may be desirable; and, should 
‘we advise it—the idea is exceedingly unpleasant, but if science 
demand we must obey,—he will send one or more cobras 
themselves for experiment, on our being satisfied that every 
precaution will be taken to prevent the likelihood of any acci- 
dent occurring. Certainly never were conditions more favour- 
able for experiment, ugly though it may be. We therefore 
hope the result will be the discovery of an antidote to a poison 
which kills so many human beings every year. 


WAR AND ITS INFLUENCES UPON THE 
POPULATION. 


WE are really not surprised that the French Chamber be- 
eame alarmed at the prospective effect which Marshal Niel’s 
proposals for reorganising the French army might have on the 
progress of population. The amendment allowing soldiers to 
marry after the sixth year of service was carried by an enor- 
mous majority, spite of the Marshal’s strenuous resistance. 

Marshal Niel would absorb a very large section of the man- 
hood of France into the army, and compel it to forego all 
thoughts of marriage for many years. As medical men, we 
venture to say this would be a very suicidal measure. It 
may be an amusing piece of banter to urge that the women of 
France ought to be contented with husbands drawn from the 
army rejections—the halt, the lame, and the blind; and to 
add ‘that a squint or a elubfoot is no bar to a man’s becoming 
a’husband, but a decided obstacle to his ever making a soldier. 
But this does not touch the root of the matter, which in- 





volves a problem of a physiological character; and it is this: 


‘the great wars under the first Napoleon the strongest and 
healthiest part of the race of young men in France were well- 
nigh exhausted, and the rejections from military service formed 
the staple of her male population. Doctors and physiologists 
know full well that to possess an enormous standing army, with 
stringent restrictions as to marriage, is to draw a bill on the 
future population—to say nothing of the vast increase of 
disease and immorality directly traceable to the same source. 


VENTILATION OF CHURCHES. 


Now that we have done so much for improving the health 
of our soldiers in barracks, and something is being done for 
our sick poor in workhouses, we think it would be well for 
churchwardens and others to direct attention to the ventila- 
tion of churches. Of course, where so many of those build- 
ings have fallen into comparative disuse, in localities where 
the population is a migratory one and spends its Sunday 
away, there is ample cubic space, and the question becomes 
one of securing warmth during the winter months; but it is 
far otherwise in some churches. We had our attention forcibly 
directed to this a few Sundays ago, whilst occupying a seat in 
the gallery of a church in the neighbourhood of London. The 
congregation was a very large one, the preacher being a popu- 
lar and able man ; but not a single window was open, even to 
the extent of an inch. On entering, a faint, disagreeable smell 
was at once obvious, and before the service was completed this 
had increased until the church had become quite stuffy from 
the vitiated air confined within the building. The neighbour- 
hood of the organ was occupied by Sunday-school children, 
closely packed together. Under the most advantageous circum- 
stances, owing to their position, the very faulty construction 
of the edifice, and the confined space of the organ-loft, these 
children would not have reaped the full benefit of an effort at 
ventilation by open windows; but without this, or any provi- 
sion by shafts or other expedients for the outlet of foul air, they 
were simply breathing again and again the same atmosphere. 
No wonder children go to sleep under the influence of the fa- 
tiguing services of the day, sitting in a constrained position, and 
inhaling a heated atmosphere, unduly charged with the soporific 
vapours of carbonic acid; and no wonder, moreover, if they be- 
come the subjects of bronchitis and colds ;—and their frequent 
attacks of coughing gave some evidence of their liability to pul- 
monary affections. There is nothing that predisposes to these 
more than defective aératicn, and it only remains for the change 
of temperature, on going into the foggy atmosphere outside the 
church, to complete the work. We do not for a moment doubt 
the kind intentions of the church authorities ; but it ought to 
be remembered that ignorance in such matters is tantamount 
to inflicting an injury on those classes that compulsorily attend 
church, such as charity children, which adults may voluntarily 
endure if they like, but to which they have no right to subject 
others. 


CONTEMPLATED MEDICAL REFORM IN FRANCE, 


Ir is beginning to be rumoured in the medical circles of 
Paris that most important measures are about to be adopted 
by Government in respect to the teaching of medicine in 
France. M. Duruy, the present Minister of Public Instruc- 
tion, is said to have drawn up a report, involving an entirely 
novel plan for the teaching of medicine, and to have presented 
it for approval to the Council of State. The contemplated re- 
form will be of a most sweeping character, and will completely 
change the whole order of existing things. According to some, 
the Faculty of Medicine would be altered in form, and con- 
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verted into a college of ‘‘high teaching,” somewhat like the 
Collége de France, Medical students, after having spent some 
time in the provincial schools, would come to Paris only to 
complete their education. The measure would necessarily in- 
volve the establishment of a large number of provincial schools 
of medicine. Aceording to others, the projected reform would 
be still more radical. The Faculty of Paris would be entirely 
suppressed, or at least would cease to be an educational in- 
stitution, and become a mere examining board, with the 
power of granting a medical degree. From what precedes, it 
is obvious that reports are conflicting; but they are unanimous 
with regard to the thorough nature of the projected scheme. 
One of the results of the system would be to bring together a 
far smaller number of students in Paris at the same time. It 
is not known who are the advisers or the promoters of the 
project, and what members of the professim may have been 
consulted. But it would seem that the professors of the 
School of Medicine have not been consulted; a fact which 
can be easily understood, granted the sweeping nature of the 
project, It is difficult to foresee how a reform of the kind we 
have mentioned would be greeted by the medical community 
of France, though some sort of change seems to be universally 
desired ; and with regard to the peculiar plan which is now 
being prepared by the Government, there exists no general 
opinion whatever, since so little of its most important features 
has transpired. 


THE next general meeting of the Medical Teachers’ Asso- 
ciation will be held on the 20th inst. 





REassvRinG intelligence of Dr. Livingstone has been re- 
ceived from Zanzibar. 


Epwarp Sroxes Rozerrs, M.R.C.S., L.S.A., has been 
appointed Medical Inspector of Seamen for the port of Hull, 
under the Duke of Richmond’s new Act. 








Tue employment of soldiers on public works in India still | 


continues to show the best results in the way of an improve- 
ment in the morale and the health of the troops 





A SILVER MEDAL has been awarded by the Royal Humane 
Society to Dr. Campbell Douglas, who saved part of the crew 
ef the Arracan, whose boat was stove in by the surf on the 
shore of Andaman Island on the 7th of May, 1867. 

THE prevalence of tapeworm in the regiments in the Punjab 
has been recently shown to depend upon the consumption of 
beef infested with the tenia mediocanellata. Preventive mea- 
sures have been effectual in diminishing the number of cases 
of tapeworm. 


Dr. Symes Tuomrson will deliver three lectures at the 
Gresham College, Basinghall-street, on Tuesday, Wednesday, 
and Thursday, the 14th, 15th, and 16th inst., at one o'clock. 
The subjects chiefly concern food, the act of digestion and its 
derangements, and certain diseases specially influenced by 
diet, such as gout and its allies. 

Nive candidates have presented themselves for admission 
to the Naval Medical Service this month, the majority of whom 
are from the Irish schools. We are glad to hear that Staff- 
surgeon George B. Hill, late of H.M.S. Osborne, has been ap- 
pointed to the Rodney, Sir H. Keppel's flag-ship; and thus 
the unfairness of appointing surgeons to staff-surgeons’ offices, 
complained of in naval circles, has been obviated. 


THE proposition to found middle-class lunatic asylums in the 


suburbs of London for the reception of lunatics whose means 


are scanty, is worthy of every consideration. Several years 
since the attempt to give effect to such a scheme failed after a 











good deal of exertion had beer made in its favour; but the 
state of public feeling at the present time promises greater 
success, and we should be glad to hear that alienist physicians 
and philanthropists are at work in the matter. 

Every influence that tends to the better utilisation of the 
practice of the out-patient department of our hospitals should 
be promptly encouraged. We are glad to learn that, at the 
Westminster Hospital, Mr. Francis Mason has made arrange- 
ments for holding classes for special clinical instruction in the 
more common cases that are met with amongst the out-patients 
of that institution. 


Ir is seriously proposed that the Medical Society of London 
shall revert to its former practice of holding a meeting every 
Monday night, alternate evenings being devoted entirely to 
clinical discussions and communications. ‘The successful com- 
petitor for the Fothergillian Prize is in future to be invited to 
read his essay before one of the meetings of the Society. 

Tue in-patient accommodation of the Hospital for Sick 
Children, Great Ormond-street, is to be extended. At a recent. 
Special Court of Governors, the Committee of Management 
was authorised to complete the purchase of certain freehold 
premises for the use of the institution at a cost of £1600, At 
present the number of beds is seventy-five; but fifty more are 
to be added. Several members of the Royal family have again 
recently visited the hospital. 





During the wars of 1848-49-50, Austria, it is stated, lots 
no less than 1500 individuals belonging to the medical staff. 
In 1866, during the so-called seven days’ war, Prussia lost 16 

surgeons, whilst 8 others -were wounded ; of the 16, 
14 died of cholera. The Russian armies, during the campaigns 
from 1853 to 1856, lost through war and disease 382 military 
surgeons, The ratio of military killed and wounded 
in the Crimean war was higher than that of other officers. In 
the Algerian campaign, the loss of French military surgeons 
was one in six, while that of the combatant officers was one in 
thirteen. 





THE VACCINATION ACT, 1867. 





Last weck we called the attention of our readers to those 
portions of the new Vaccination Act which have reference 
more particularly to the members of the medical profession. 
Since writing that notice we have received a copy of a circular 
letter which has been issued by the Poor-law Board to the 
various boards of guardians throughout the country, calling 
attention to the numerous provisions of the Act, and pointing 
out particular portions of it. 

Doubtless this document, giving as it does a synopsis of the 
Act, will be of great service to the various boards of guardians, 
upon whom will devolve, in a great measure, the task of 
carrying the directions of the Legislature into effect. Still, 
we are not altogether sure that it will be of the kind of use 
which it was evidently intended it should be, and we think 
that its usefulness would have been enhanced if the informa- 
tion given as to some important alterations in the Act were 
not so meagre as to render it necessary, in our opinion, not- 
withstanding the issue of the letter, that a careful study be 
made of the statute in order to become acquainted with its 


provisions. 

We will call attention to two cases of ambiguity, if not 
error, in the letter. They occur in a paragraph which treats 
of one of the clauses of the Act; they therefore 
cannot be held to be of but little importance. It is in the 
paragraph which is supposed to give an exposition of the 3ist 
clause, which empowers justices of the peace to make an order 
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for the vaccination of children under fourteen years of age, 
and which imposes a penalty for disobedience of the justice’s 
order, providing, however, for compensation to persons im- 
properly summoned. The Poor-law Board’s letter, after stating 
that a child under fourteen years of age may be summoned 
before a justice, goes on to state: ‘‘ And upon the appearance, 
if the justice finds that the child has not been vaccinated, or 
had the small-pox, he may make an order,” &c. Now, the 
wording here is so ambiguous that it is quite possible to infer 
that the justice may make an order if the child has had the 
small-pox, whereas the very reverse is the case, for the Act 
says that the justice may make an order if he shall find ‘‘ that 
the child has not been vaccinated, nor has already had the 
small-pox,” 

In the next paragraph of the Board’s letter the language 
employed is certainly very strange, considering it is intended 
to demonstrate that the Act directs ‘‘ that if the justice shall 
be of opinion that the person is improperly brought before 
him, and shall refuse to make any order for the vaccination of 
the child,” he may direct the person proceeded against to be 
compensated for the trouble and annoyance. The Poor-law 
Board’s rendering of this portion of section 31 is as follows : 
“If the party be improperly brought before the justice, and 
an order be made, the justice may order compensation to the 
person to be made for expenses and loss of time.” 

We think it is to be regretted that in the official circular to 
the boards of guardians the words of the Act were not used, 
for they are quite intelligible, whereas the Poor-law Board’s 
version, if it does not propound the very opposite to what the 
Act directs, is certainly so worded as to give every excuse to 
any person who may take such a view of the Act as would on 
reference to the statute itself prove to be unquestionably wrong. 

The two points above referred to struck us as we took a 
cursory glance of the paper; but doubtless, with these ex- 
ceptions, it will prove of service. 

To the letter is attached an appendix, which contains ex- 
tracts from a letter from the Medical Department of the Privy 
Council, and as the extracts contain views held by that 
Department (and consequently, we may assume, by the Privy 
Council) on certain portions of the new Act, we give them 
in full, and commend them to the serious attention of all who 
will be called upon to carry out the provisions of the Vacci- 
nation Act, 1867. The appendix referred to runs thus :— 


Extracts froma Letter from the Medical Department of the 
Privy Council, addressed to the Poor-law Board, dated 
December 7th, 1867. 


I. It seems in their Lordships’ opinion important, first of all, 
to im very distinctly on the guardians that now, under sec- 
tion 27 of the Act, they are bound to ascertain at stated intervals 
whether the Act has or has not been complied with by the 
parents, &c., of children whose births have been registered 
within the union, and, in cases of neglect, to take such steps 
as shall ensure compliance. 

For this Ya gam as will be seen, lists of persons presumed 
to be in default are to be delivered half-yearly to the guardians 

the registrars of the respective districts in the first week of 
anuary and first week of July in each year. The first of 
these lists will be due in July next, and guardians ought to 
consider in ot po «we how requirements of the Actas 
to ing with such lists may be best carried out. It appears 
to heir Eordshine that in any district it will be difficult. and 
in any — district impossible, for guardians to give full 
effect to the intention of the Legislature, unless they appoint 
= officer or officers to make the requisite inquiries, and to 
e such further proceedings as the statute requires, The 
services of such an officer are desirable, moreover, and in fact 
almost indispensable for giving proper effect to section 31. 
For in most districts there will be found, in larger or smaller 
numbers, unvaccinated children whose births have eacaped 
——_ unvaccinated children who have come in from 
districts, and (for some time to come) unvaccinated 
children born before this Act comes into operation ; and the 
duties of a vaccination officer will apply to all these cases. He 
ought to find them out, to give notice to the parent, &c., re- 





quiring the vaccination to be done within a certain period, and 
to take such further course as may be required to give effect to 
the section. . 

My Lords further think that, if the Act is to succeed fully 
according to its intention, every officer appointed as above 
should be instructed to keep himself constantly informed of 
the progress of vaccination in his district as compared with 
the birth registers. If this were systematically done, 
and if the practice were adopted of sending a notice of default 
to every parent as soon as the default arose, few cases 
remain to be reported half-yearly to the local authority. Itis 
evident that a registrar of birthe has, from the nature of that 

intment, peculiar facilities for acting as vaccination officer 
to the guardians. But, of course, in certain cases there may 
be reasons why this appointment should not be made. And 
for cases where the vaccination officer of the guardians is not 
the registrar of births, it is to be remembered that under 
section 24 of the Act the vaccinating officer, as such, has 
access to the regi *s vaccination book. 

The instructions of the vaccination officer should have 
special reference to any proceedings that may be necessary for 
carrying into effect clause 17. 

Il. Next, as s the local arrangements for vaccination : 

(0) By sections 2 and 3 the guardians of any union may be 
requi to revise the present divisions of their respective 
unions, and to consolidate or otherwise alter existing districts. 
The class of unions that will be chiefly affected by these sec- 
tions are urban unions, at present so subdivided as injuriously 
to affect the performance of. public vaccination ; and my 
presume that local arrangements will have now to be brought 
into conformity with the principles laid down in the memo- 
randum issued by the Council Office ‘‘on subdivision of 
vaccination” :— 

(1) That, except at times when there is immediate danger 
of small-pox, vaccination be not appointed to be performed at 
any station oftener than once a week ; 

(2) That, except at times when there is immediate danger 
of small-pox, or for special reason in individual cases, vaccina- 
tion in town districts (unless it be of private patients) be per- 
formed only at the public station ; 

(3) That, as opportunity offers, especially in urban unions 
and parishes, all unnecessary subdivision of public vaccination 
among many districts or stations be discontinued ; and that 
in populous towns, unless under special circumstances, sub- 
division be not made beyond the point where each vaccinating 
station will have annually at least 500 applicants for vaccina- 
tion. ° * * 

(b) The intention of the Act (sections 3 and 11) is to have 
for each vaccinating district one responsible public vaccinator. 
This arrangement is at present the usual one; and in cases 
where it does not yet prevail the guardians ought at once to 
consider the e iency of determining the present contracts, 
and of making new contracts to the effect intended by the 
present law. . ™ ° 

(c) The duties which devolve upon public vaccinators under 
the contracts will no doubt be defined by the contracts ; 
but here again, with particular reference to the attendances 
specified in the schedules, my Lords hope that the guard- 
ians will not be permitted to overlook the rules essential for 
the proper performance of vaccination. 

pons 


(1) Vaccination should not be appointed to 
at any station oftener than once a week. - 

(2) Where, as in rural and wide-spread districts, provision 
has to be made for attendance at more than one station in a 
district, it is only at the principal station that a weekly 
attendance should be given, and the attendances at the other 
or subsidiary stations be for a certain number of consecu- 
tive weeks at two or three stated seasons of the year ; and 

(3) Where the population of the district is so sparse that 
there is not a vesiliant public vaccinator, the Poor-law Board 
will, my Lords presume, sanction an gee (under clause 
12) for attendances at fixed periods of the year only. An 
essential condition of success of a vaccination station is that 
the attendances shall be in fair proportion to the number of 
children likely to be brought annually to the station of vac- 
cinatio: * >. * 


m. 
In addition to the reasons advanced there is another why the 
schedules should be revised. The new law is very stringent 
in requiring the attendance of parents ; and it is of the utmost 
i ce that the attendances of the vaccinators, in con- 
formity with the announcements made to parents, should be 
punctually given. To effect this my Lords are of opini 

the attendances to be fixed in contracts should be such as 
vaccinators can reasonably be expected to adhere to. 
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PREVALENT DISEASES OF EUROPEAN CITIES 
IN {s66. 

Dr. Vacuer, the well-known French medical statist and 
journalist, editor of the Gazette Médicale, has just published 
his second annual medico-statistical essay on the mortality of 
Paris, London, and other cities. This brochure, relating to 
the year 1866, and coming as it does from the hands of 
an esteemed member of the profession on the continent, who 
has devoted much attention to a branch of medical science not 
so widely cultivated as it ought to be—the statistics of 
disease—demands more than a cursory notice in our pages. 
The intrinsic interest of the subjects treated can hardly fail of 
due appreciation by our readers; and, as regards the mode of 
treatment, we may remark that Dr. Vacher’s essay is stamped 
with the approval of a jury of the Faculty of Medicine in 
Paris. 

The general design of the work may be indicated by the 
premise, that, for each quarter of the year, the chief meteoro- 
logical and medical characteristics are given as the key-note 
to which the matter is harmonised ; the author's object being 
to present a coup d'il of the seasons in their medical aspects. 

The dominant fact in the medical history of 1866 is the pre- 
valence of cholera, whose victims in Europe could not have 
fallen short of 200,000. The epidemic began in Paris in 
September, 1865, and, continuing to rage during the last 
months of that year, made its effects severely felt in the open- 
ing of 1866. Dr. Vacher states that, when cholera first broke 
out, typhoid fever and smal]l-pox were the ruling diseases, and 
these not only continued with unabated force during the reign 
of cholera, but their intensity was greatly augmented, and 
they prevailed long after cholera had disappeared. 

The beginning of the first quarter of 1866 was marked in 
Paris by the presence of a declining epidemic of cholera, 
and by epidemics of small-pox and typhoid fever, then 
in their full virulence. The deaths from small-pox in the 
quarter were 291 in Paris, 245 in London, and 107 in Vienna. 
In the month of January, 131 deaths resulted from i 
fever in Paris, 44 of these occurring in the hospitals out of 170 
cases treated ; the high rate of fatality (1 in 4) showing that 
the disease had taken the ataxo-adynamic form. Some cases of 
cerebro-spinal typhoid fever were also observed. In February 
and March the number of typhoivsants declined, and the 
fatality in hospitals fell from 25 to 15 per cent. Puerperal 
fever carried off, during February, many victims; in 
the Hospice de la Maternité, out cf 74 accouchements, 30 
deaths occurred from metro-peritonitis. Dr. Vacher remarks, 
in reference to this great mortality, that, during all the 
month of February, the atmospheric conditions were identical 
with those he had before observed to be coincident with epi- 
demics of puerperal fever ; and to those who attribute these 
epidemics to cold, it is answered that, in dry and cold weather, 
they never prevail—‘‘la fitvre puerpérale ne revét la forme 
épidémique que lorsqu’elle trouve dans l’humidité de l’air une 
condition favorable 4 la diffusion du miasme.” In’London, 
scarlatina and typhoid fever; in Vienna, small-pox, croup, 
and puerperal fever, prevailed during the first or winter quarter 
of 1866. 

In the succeeding spring quarter, influenza and measles in 
Paris; measles in London; scarlatina and typhoid fever in 
Vienna ; respiratory affections in Brussels, were the reigning 
diseases. Complete saturation being represented by 100, the 
mean humidity of the atmosphere was 76 in London, 62 in 
Vienna, 56 in Brussels, and 44 in Paris; taking the mean 
humidity throughout the entire year, the cities preserve the 
same order, Paris having the dryest, and London the dampest 
air. The influenza epidemic, which began in Paris during March, 
attacked, it is said, more than a fourth part of the inhabitants 
of the city ; and, in corroboration of the surmise that a dominant 
disease generally impresses somewhat of its character on the 





A ti ly, it is stated 
that the influence of influenza was evident in the bronchial 
characteristics of the cases of measles occurring in March and 
April, as well as in pneumonia amongst old people. To this 
complication, in fact, is attributed the increased mortality of 
the last-mentioned disease. In 412 deaths from pneumonia in 
March, 160 (or 40 per cent.) were of persons over 60 years of 
age; in April the proportion was 39 per cent.; the mean 
mortality at this advanced age for the whole year being only 
34 per cent. Influenza, itself, although it attacked so large 
a number of persons, was rarely fatal ; differing altogether in 
this respect from measles, which raged epidemically during 

April, May, and June, destroying a great number 
of lives of infants and many of adults. A third part of the 
whole mortality from measles occurred in two contiguous 
arrondissements (lle and 20¢) whose bad hygienic condition 
renders them always a hot-bed of epidemics ; other parts of 
the capital were almost entirely free from the disease. The 
mortality from measles was raised to a great extent by the 
bronchial complications before referred to ; and another note- 
worthy circumstance was the occurrence of several fatal 
cases of rougeoles anomales, in which the eruptions were either 
tardy or incomplete, or altogether masked by ecchymoses, un- 
complicated with any respiratory affection. Dr. Vacher cites 
the following instance of the communicability of measles in 
the incubative stage :—He was called one day to visit a boy 
twelve years old, in a house where there was no epidemic 
disease ; there were no external signs whatever of eruptive 
fever, but, as there was intense cephalalgis and some languor, 
the patient was sent to bed and soothing drinks prescribed. 
The next day the usual symptoms of measles were manifest ; on 
the fourth day the eruption appeared, and the disease followed 
its own course, In the same house, but on another étage, 
lived a little girl four years old, who had played with the boy 
on the eve of the day before he was first seen by Dr. Vacher ; 
but there had been no subsequent communication beween the 
children. On the tenth day of the malady in the boy, the girl 
was attacked with measles, which developed itself without ac- 





typhoid | ,ident. Measles was not less fatal in London than’ in Paris, 


causing 1383 deaths in the winter and spring quarters ; and it 
is remarked that if Paris has its unhealthy Faubourg St. An- 
toine, we have also our foci of epidemic disease—‘‘les quartiers 
populeux et mal adrés d’East London.” At Brussels and 
Vienna only a few sporadic cases of measles occurred. The 
effects of the sudden transitions of temperature in March and 
April are seen in the great mortality from acute diseases 
of the lungs, and also from phthisis, equally in Vienna, 
London, and Paris. Hence Dr. Vacher shows that, in the 
choice of winter stations for patients, those should be selected 
where the temperature is least subject to variation, and, 
therefore, the once fashionable practice of sending phthisical 
patients to Egypt is to be condemned, as a diurnal range of 
as much as 42 degrees (centigrade), has been observed in 
that country. 

In the summer months of 1866, the reigning disease in 
Paris, London, Vienna, and Brussels, was cholera; there was 
considerably more moisture in the air than in the previous 
quarter, the temperature, of course, being higher. 

Dr. Vacher enters at some length into the etiology and treat- 
ment of cholera, but the only point to which we shall now refer 
is the effect ascribed to the epidemic in modifying or impressing 
its characteristics on other prevalent forms of disease. This 
modification was especially observable in typhoid fever, small- 
pox, phthisis, articular rheumatism, and in puerperal states. A 
young girl suffering from typhoid fever, had, on the third or 
fourth day of the malady (without having been purged) about 
thirty spontaneous alvine serous evacuations, without abdomi- 
nal tension or pain, her face being drawn and the pulse feeble. 
M. Chauffard, who had charge of this case, saw in it an 
undoubted choleraic influence, and at once checked the 
diarrhea, which would speedily have been fatal. As an illus- 
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Ge epivein Se meta. see Nee The 
influence of cholera on pregnant or puerperal women is an 
interesting subject. Of 
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typhoid fever were clining in Paris ; 

in London; cholera in Vienna and Brussels. 
ic disappeared 


uency of its attacks diminishes; and, as reliable 
statistics on this head are wanting both in Paris and London, 
he copsiders that the observations which have been made in 
Stockholm, Naples, Holland, and Belgium, ly the 
evidence either way, and that goes to pro last 
are the most virulent. 
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In the absence of any diseases calling for ial remark in 
the last quarter of 1 Dr. Vadber needs the following 
i and i thirty-two 


months, during which time the woman was perfectly free from 
fits ; but as soon as the wounds cicatrised the fits returned. 
Taking a general survey of the mortality of 1866, it is found 
that the death-ratio in Paris was 1 in 38°2 inhabitants; in 
London, 1 in 379; in Vienna, 1 in 28; in Brussels, 1 in 25°5 ; 
in Berlin, 1 in 243. A fact worth noting has reference to the 
distribution of phthisis, which in Vienna caused 1 out of every 
4 deaths, 1 in 6 in Paris, 1 out of 8 in London, 1 in 9 at 
ney lin ¥ ~ Brussels, and 1 in 17 poke eens A 
ourth of the aggregate mortality in these cities is 
caused oe eal of the respiratory organs. 





THE PRESERVATION OF EUROPE FROM 
CHOLERA. 





THE recommendations of the International Sanitary Confer- 
ence for the Preservation of Europe from Cholera will not 
altogether fall to the ground. So far as the Continent is 
threatened by way of the Red Sea, it must be confessed that 
the Ottoman Government has not spared efforts to carry the 
advice of the Conference inte practice. The last two pilgrim- 
ages to Mecca were placed under an enforced and not ineffec- 
tive sanitary control; and the return of the Egyptian pilgrims 
from the sacred city, and of those who traversed that country, 
was governed by stringent regulations, calculated to intercept 
migratory cases of cholera, During the year which has just 
transpired, the Ottoman Government took a further step to 
strengthen the defences of its territories against the dreaded 
pestilence. It sent a Commission to the Red Sea to discover 
a fitting locality for the establishment of a station for the 
health-observation of all ships passing the Straits of Bab-el- 
Mandib, and of a lazaret for the reception of suspected pil- 
grims coming from India and the East. No single locality was 
found which would serve for both purposes, and the Commission 
concludes that the Isle of Perim is the only place where a proper 
surveillance of ships entering the Red Sea can be effected, and 
that Cheyk-Sayd, or the Isle of Camaran, is the most fitting 
locality for a lazaret. The Isle of Perim effectually commands 
the entrance of the Red Sea, but it does not present any area 





for the encampment and observation of from 2000 to 
persons. Cheyk-Sayd is within eye-shot of the Isle of 

im, and ob a coast, to the north- 
- ib. It possesses a capacious road- 
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of Camaran is situated 160 miles to the north-east of the 
Straits of Bab-el-Mandib, and south-west of Loheia. 

greatest jength is eleven miles, and its greatest breadth five 
miles and a half. There is an excellent and completely shel- 


tered fort and a roadstead. The population number 
about 1200, chiefly rmen,and an ancient fort is garrisoned by 
a few Turkish troops. The surface consists mainly of extensive 


uncultivated plains, the inhabitants obtaining their provisions 
from Yemen. Towards the centre are some clumps of 
and some twenty wells of fresh and sweet water. Other wells, 
now choked, may be made available for use. The climate of 
Camaran has the repute of being the most salubrious in the Red 
Sea. The south-east part of the island is separated by a strait 
of only a mile and a half in breadth. Camaran presents —_ 
favourable conditions for the encampment, surveillance, 
rovisioning of a large ate of men, but the distance from the 
sle of Perim is a grave whack. It is obvious, from the 
report of the Commission, that the difficulties in the way of 
carrying out the recommendation of the Conference for the 
surveillance of ships and detention of suspected vessels at the 
mouth of the Red Sea, are even greater than was at first sup- 
and that the probable inefficacy of any such measure 
increases with the difficulties. It is certain that not a chance 
of success will be afforded to any efforts of the Turkish 
Government in ing the Hedjaz and pt from India, 
unless they receive the cordial support of the English Govern- 
ment. Oar Government, however, not much to its credit, 
would appear to have shelved the whole matter. 
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ANNUAL REPORT. 


Tre annual _—— of this Soci nb held on Tuesday 
evening last. first business was the ing of the 
by Mr. Holmes. It ran as follows :— ae 
The Council of the Pathological Society are able again to 
late the members upon the continuous progress of 
the Society in numbers and in Popularity, as evinced by the 
attendance upon their meetings. The total number of members 
is now 456, which shows an increase of 65 during the last 
three years. The number of elections during the year has 
been 32, against 14 deaths and resi ions. Sac ccaber of 
annual subscriptions received has been 325. This is believed 
to be the highest total number of members which the Society 
has yet attained. 
mentioned in the last Report of the Council to 


sppeint a committee to report on all specimens submitted to 
Society as being instances of cancer, has been expanded 
and developed into a permanent committee of reference on all 
morbid growths. This committee has now actually commenced 
work. ft is constituted of the following members—viz., Dr. 
Andrew, Dr. Bristowe, Mr. Bruce, Dr. Dickinson, Mr. H 


Dr. Moxon, Mr. , Dr. B. Sanderson. The Council 
confident that the will require no further guarantee of 
the efficiency of the committee than is furnished by the names 
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1868 :— Hon. President: Sir Charles Bart., M.D. 
President: Dr. J. Hall Davis. Vice-Presidents: Dr. A. Hall 
(Brighton), Dr.Graily Hewitt, Dr. Braxton Hicks, Dr. Priestley, 
Mr. Spencer Wells, and Dr. Whitehead (Manchester). Trea- 
aurer: Dr. Meadows. Honorary Secretaries: Dr. G. C. P. 
Murray and Dr. Gervis. Honorary Librarian: Dr. Playfair. 
Honorary Members of Council : Dr. Tyler Smith, Dr. Oldham, 
and Dr. Barnes. Other Members of Council: Mr. J. M. Burton, 
Mr. John Clay (Birmingham), Dr. Cory, Dr. Cumberbatch, 
Dr. Eastlake, Mr. Robert Ellis, Dr. Greenhalgh, Mr. Seymour 
Haden, Mr. Holman (Reigate), Dr. Leishman (Glasgow), Mr. 
em (Cranley), Mr. Nunn, Mr. Oldham (Brighton), Dr. 
Pollock, Dr. Roberts (Manchester), Mr. Scott, Mr. Squire, 
and Dr. Tilt. 
The Prestpent then delivered the 
ANNUAL ADDRESS. 


He commenced by congratulating the Fellows upon the con- 
tinued and still increasing prosperity of the Society, upon the 
interest felt in its meetings, and upon the high esteem 
in which its published ‘‘Transactions” were held. He then 
referred to the objects contemplated in the establishment of 
an Obstetrical Society. One should be, to employ its best efforts 
to enlarge the opportunities for education in that department, 
for the benefit of those who are training in our medical 
schools for the practice of their profession. Much had been 
done of late years by our ital schools, and by the examin- 
ing boards, to improve medical education in its relation to 
obstetrics ; but still too small a proportion of time was given 
to the clinical study of obstetric practice. It was true that 
for some few a the College of Surgeons had instituted a 
diploma in midwifery and its allied subjects for voluntary can- 
idates ; but since only comparatively few volunteers for that 
distinction offered themselves, the desired object of encourag- 
ing a diligent study of obstetric science and practice was very 
inadequately fulfilled. The ee yer remedy was to arran 
the student’s time, uninterfered with by other clinical work, 
so as to enable him duly to qualify himself by such clinical 
opportunities as hospitals should atfurd for those responsible 
duties which he would have to undertake when he entered 
upon the practice of his profession. It would be desirable, 
further, that all candidates for the diploma of the College of 
Surgeons should be examined as to their practical knowled 
of obstetrics in the same way as were idates for the a 
cal di of the University of London, and for the licence of 
the College of Physicians. It might, moreover, be permitted 
to any candidates wishing for special distinction in the de- 
partment of obstetrics, to submit themselves to a higher ex- 
amination for honours. There were also other objects in which 
the Society might very usefully be engaged—namely, through 
the action of committees, to collect information from the pro- 
fession on certain important questions of obstetric interest re- 
uiring a fuller experience and elucidation. Such an one was 
e question of the causes of the t mortality among young 
infants, which had been su ted to the Society by Dr. Farr, 
of the Registrar-General’s Department. The President then 
referred with gratification to certain facts as proofs of the con- 
tinued prosperity of the Society. The number of Fellows at 
the present date, the commencement of the tenth session, 
amounted to 588,—viz., 27 in excess of those of the year 1866, 
and that notwithstanding losses by death and otherwise. Of 
this number, 61 were elected during the past year. With 
respect to the funds, after paying all expenses, there was a 
balance in hand of £180, as against £90, the balance in 1866 ; 
while the Society possessed property invested in consols repre- 
senting £1118, of which £100 was invested during the past 


year, as against £50 during 1866. Another gratifying circum- 
stance was that £81 had n obtained ion the of the 


‘* Transactions” to members of the profession not connected 
with the Society, as against £51 from the same source 
in 1866, being moreover, £50 in excess of the average 
receipts from same source during the preceding eight years. 
The President then referred to the removal of the fi to 
291, Regent-street, and paid a tribute to the active interest 
displayed in the transfer, and necessary arrangements, by the 
Honorary Librarian, Dr. Playfair. It was intended that the 
weekly, monthly, and quarterly medical periodicals, both British 
and foreign, should be placed on the tables, and that in every 
—— way the comfort and convenience of the Fellows should 

consulted. Ample ion was preparing in the 
same rooms for the display of the collection of obstetric in- 
struments belonging to the Society, and for the exhibition of 
pathological specimens of obstetric interest. The President next 
ad: to quality of the papers and other contributions 





from Fellows, which would appear in the annual volume, and 
which would bear comparison with those of any former year. 
Some particulars were then given with respect to the losses the 
Society had sustained by death. Six Fellows had died during 
the year, Mr. James Reeves Traer died in Paris in 
April last. He was superintendent of Class 17, and obtained 
honourable mention for the excellence of his photographs of 
microscopic objects at the International Exhibition of 1862. 
He wrote a paper, “‘ Sur!’ it des Veines de |'Ovaire,” 
published in the ‘‘ Bulletins de la Société Anatomique.” At 
the t.me of his death he had held for a short period the office 
of Honorary Librarian to the Society. Dr. Howell Phillips, 
Mr. George Robins, Mr. Joseph Ward, Mr. John Loane, and 
Mr. Samuel Smith, of Leeds, were the other Fellows who 
had died during the year. Mr. Samuel Smith died in Novem- 
ber last at the age of 77. Besides holding other appointments, 
he was surgeon to the Hospital for Women and Children at 
Leeds, and Lecturer on Surgery and Midwifery at the Leeds 
School of Medicine. He was formerly on the Council of the 
Society, and at the time of his death was Honorary 
Secretary for Leeds. In conclusion, the President cordially 
thanked the Fellows for their earnest and well-directed en- 
deavours to promote the usefulness of the Society, and the 
— for their indefatigable and valuable services during 
the year. 

Mr. Jonny Scorr proposed a vote of thanks to the President 
for his valuable address, which was seconded by Mr. MircH ELL, 
and carried by acclamation. 





HARVEIAN SOCIETY. 


Tue annual meeting of this Society was held on Thursday 
week at the Stafford s, when a fair sprinkling of mem- 
bers and their friends were present at the soirée held on that 
occasion. The official reports were of the most satisfactory 
character, ially that of the treasurer, who stated that at 
no time has the Society stood so well financially, a considerable 
balance remaining at the banker’s, although the expenses—in 
consequence of the work of the Committee for investigating 
the question of infanticide and the prevalence of venereal dis- 
eases amongst the civil population— have been unusually 
heavy. 

Votes of thanks were accorded by acclamation to the retiring 
President, the Council, Treasurer, and the Hon. Secretaries. 

Dr. J. 8. Pottock delivered an interesting address. He 
oo aay in review the origin of the Society, the subjects brought 

fore the members in the various papers read during the 
session, and noticed at the objects of the investigation 
proposed and carried out in reference to the extension of the 
Contagious Diseases Act of 1866 to the population at 1 
Dr. Pollock answered the various objections urged against the 
recommendations of the Committee of the Society that has 
lately terminated its labours, which aimed only at the 
prevention of disease. 

The ballot showed that the following gentlemen had been 
elected officers for the new session :—President: Mr. Ernest 
Hart. Vice-Presidents: Dr. Fred. Cock, Dr. W. F. Cleve- 
land, Dr. E. 8S. Haviland, Mr. H.G. Times. Treasurer: Dr. 
Fuller. Hon. Secretaries: Mr. J. Brendon Curgenven, Dr. W. 
Hickman. Council: Dr. H. F. Bate, Mr. Gayleard, Dr. Green- 
halgh, Dr. J. Holmes Jephson, Mr. R. 8S. Jetis, Dr. J. Stewart 
Lamb, Mr. James R. Lane, Mr. J. Z. Laurence, Mr. Newton 
B. Lee, Dr. Duncan Menzies, Dr. Gueneau de Mussy, and Mr. 
J. Rushforth. § astehpiel dateoeal a 

At the Soirée, a variety of interesting obj were 
shown by Messrs. po and Sesemann, Van Abbott, 
Spencer, Field, Heather Bigg, O'Neill, Whicker and Blaise, &c. 








ECONOMICAL COOKERY FOR PUBLIC 
SERVICES. 

A mertine of the members of the Society of Arts and 
their friends was recently held, to see Captain Warren’s system, 
and the Norwegian cooking apparatus, practically demon- 
strated. A large number of ladies and gentlemen tasted for 
themselves, vith evident approval, the meats and vegetables 
cooked before their own eyes. Captain Warren cooks his meat 
in its own ju ces in an inner cylincer, an outer one containing 
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na 
the height of folly not to determine at once whether Captain 
Warren's system cannot by its general use be made to pull 
down the present heavy estimates. It is calculated that its 








THE SANITARY CONDITION OF THE 
CITY OF LONDON. 


Tue Commissioners of Sewers of the City of London are in- 
formed by Dr. Letheby, in his annual report, now ready, that 
the number of births in 1866-7 was 2390, the deaths 2137, 
in the City of London, and that there has been a decrease of 
19 per cent. in marriages, 29 per cent, in the births, and 24 per 
cent. in the deaths. The mortality for the past year is re- 
markably small, 18°6 per 1000; less, therefore, than that of any 
of the large towns of England. The infant mortality was ex- 
cessive, though not so large asim former years. The deaths 
from tubercular diseases fell from the average of 593, to 469 in 
the year, zymotic disease from 586 to 329, and inflammatory dis- 
eases of the lungs from 473 to 341. A diminution has also 
been recorded in regard to measles and scarlet fever; indeed, a 
great improvement in the sanitary state of the people is ob- 
servable. 

Dr. Letheby gives a full account of the cholera outbreak of 
1866, and states, as the result of his inquiries, that ‘‘there is 
no proof, whatever, of choleraic pollution of the water” of in- 
fected districts, as explaining the occurrence of the disease; 
that there was no coincidence of time in the ce of 
cholera in the districts supplied with the water ; 
that numerous districts teem ty same water, but situated 
at high level, or placed beyond cholera field, were entirely 
exempt from the disease; that even in the very heart of the 
cholera field there were places receiving i 
pected water with ———, and that A 
plied with the water, but situated within the infected area, 
suffered equally with the neighbourhood around. 





worthy inquiries of Mr. i Dr. Letheby 
prominence and valus tb the views of Pethenbeler. 


the year, and defects in 4113 remedied. 
ments were caused to be made in 156 shi 
of slaughter-houses condemned nearly 129 tons of meat as 
pen, - Aap age prem! lle Ay been or 

very large amount of and putrid fish was destroyed. 








for ; Dr. wicke, Deputy Coroner to Dr. Lan- 
kester; Dr. Holt Dunn. We understand that Dr. B. W. 
Richardson has been solicited to stand. 





Correspondence. 
+ Andi ior poten.” 


THE HEALTH OFFICERS AND THE SEWAGE 
QUESTION. 
To the Editor of Tae Lancer. 

Stm,—Will you allow me to make a few observations upon 
the matter contained in your report of the meeting of the 
Health Officers’ Association of the 2lst clt.? 1 am not about 
to contrast the merits of irrigation as against the earth-closet 
system, but having some practical acquaintance with the sub- 
ject, I wish to make a few corrections of errors advanced at 
that meeting. It was fully proved, at the Leamington Sewage 
Congress, that neither method was fitted for every case, and it 
will be by experience alone, not by theory, that we shall even- 
tually be able to weigh the merits of one against those of the 
other. i 


that his theory is impracticable, and his calculations erroneous, 
I have had some experience in forcin 

the local authority the necessit of a 
cleansing of dust-bins. The local aiithort 
its duty, but the public will not, penalties notwi 
The work is always more or less imperfectly perf 
this be the case with dust-bims outside the house, how much 
more d would it be with closets inside! Every health 
officer must know, from personal observation, that 
ae cee a to find them neglect to 
of the water-closet use, a 


the poor more 

are at present, it is wiser economy to take the sewage to the 
farm by a carrier, that costs nothing, than to bring the farm 
to the sewage, and then cart it back again. 

I am not to agree with Dr. rien | that the 
cessive dilution of sewage is both wasteful 
The true key to the safe and profitable disposal of i 
its immediate removal and rapid application to the land in a 
fresh state. This can only be done by much dilution, or by 
the general adoption of the earth-closet system. Excessive 
dilution conveys it rapidly to the farm, and prevents evil 
arising in the neighbourhood of the meadows, the excreta 
being at once deodorized before putrefactive fermentation 

. It is the use of pu sewage i 

and of fresh excreta in another, which leads to such various 
results. I take it asa sine qué non of sanitary science that 
sewage must be rapi frat a a fresh to 
vegetation, to render it table for irrigation, or safe for the 
inhabitants of the nei Secheed. 

I now come to Dr. ose ee 
ther sewage grass is ‘ectly wholesome. e have had ex- 
tensive experience in this neighbourhood for some years, and 
I can safely say that there is not a particle of evidence in sup- 
port of Dr. Tripe’s view. The consumption of the grass is so 
general that if it were unsafe we must have discovered it long 
since. 

Dr. Thudichum is in error when he states that frces are of 
no value whatever, except on sandy soil. We have most 
pointed evidence to the contrary. Our farm at South Norwood 
is a cla ee eee 
at Beddington ; length grass grown is greater, 
the water off as 'y freed from sewage ingredients. 

Mr. Gi is in error in stating that rye grass 
cannot be made into hay ; it is so made, and there is a plan of 
making it by artificial means which, even in wet seasons, may 
render the farmer independent of sunshine; and where the 
supply is so abundant and constant the drying process may be 
constantly at work. 

The President's observations also require a correction. If 
he will visit the meadows during the prevalence of frost and 
snow he will see that there is no to the action of irri- 
— — ie and instructi ae — meadows 
© not 3 sewage is deli upon them compara- 
tively warm, and a moderate amount of vegetation is always 
fe Hence frost and snow, unless excessive and Jong con- 
tinued, dv not interfere with the principle of irrigation. Dr. 
Druitt also states, that the sewer gases may under the same 
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circumstances be driven back into the houses. We have 
adopted a system of i which renders this impossible 
—a system applicable to every house, by means of which the 

are so diluted as to be innocuous. Every soil pipe is 
continued upwards, and made to open on the outside of the 
house, starting from above the level of the trap in the water- 
closet. Thus all chance of gas pressure on the trap is removed, 
and every other connexion with the sewer is indirect only, 
such as the overflow and waste pipes of baths and cisterns, 
and, when possible, 1" also, Q —_ sewers are venti- 
lated e 100 yards means of a t opening on the 
surface of the road, The shaft contains a basket of charcoal 
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DUBLIN. 
{FROM OUR OWN CORRESPONDENT.) 





Ox Thursday last a most influential deputation, comprising 
the names of most of our leading physicians and surgeons 
practising in this city, waited upon the Chief Secretary for 
Ireland with the view of bringing under his notice the 
claims of the medical men employed under the Poor Law 
and Medical Charities Act, for superannuation when rendered 
physically incompetent longer to discharge their duties. If I 
am correctly informed, this is a question which will here- 
after prove of importance to my medical brethren on your 
side of the channel, as I understand it is proposed to in- 
troduce, at all events into London, a system of dispensary 
relief modeled on our existing Irish system, in which no 
such provision is contained. The views of the deputation 
bs ng oe ly Mer McClintock, ex-master of the 
Rotundo Lying-in i who was su by Dr. 
Churchill, President of College of Physicians, Dr. Jacob, 

tation with the usual stereotyped objection 

that all the medical man’s time is not coonpied.in the dis- 
charge of his duties—an error which, though it has been ex- 
peal attel, still crops up on every occasion. The fact 
that no civil servant has his time so completely at the 
disposal of his employer as the Poor-law medical. officer, he 
being liable at any hour either of the day or night to be pu 
in motion by the presentation of a visiting ti @ contin- 
means of unusual occurrence, and for which he 
hold himself so much so that 
himself from his district without providing 
nse a substitute; unless, indeed, in the 
no means invariably, 
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a promise to reconsider the matter if they could succeed in 
ees: ee : upen the point amongst our Irish 





ABERDEEN. 
(FROM OUR OWN CORRESPONDENT. ) 


Suvoxr the beginning of 1864 I had to report from time to time 
in your colamns the state of fever in the Aberdeen Infirmary. 
More than once I gave a retrospective summary of the disease, 
as if we had done with the subject, but had to recur to it again 
and again. Although the epidemic in a great measure disap- 
peared in the autumn of 1866, yet the town has never been en- 
tirely free from the disease. Even at present, in the absence of 
any marked epidemic, the fever-house attached to the hospital, 
with forty beds, is nearly full, but with this drawback: that 
enteric and typhus cases are indiscriminately associated together ; 
and when smail-pox cases are admitted they are necessarily thrust 
into the same wards. The prolonged continuance of typhus has 
been so marked as to draw the attention of the Registrar-General, 
who, in one of his reports of last year, referring to the number 
of deaths from typhus returned from Aberdeen, states that this 
circumstance would almost lead to the belief that typhus is 
endemic there. 

Perhaps this may be in part referable to the great deficiency 
of hospital accommodation for contagious disea a deficiency so 
great as not to admit the separation of the diseases from each 
other even under ordinary circumstances. The accommodation 
for ordinary medical and surgical cases, amounting to 260 beds, 
is not more than sufficient for the ordinary requirements of such 
a town as Aberdeen ; but when an epidemic occurs, the number 
of cases brought to the hospital is far more than can be adeq 
provided for even by ———s ing a numberof the ordinary 
medical wards. Overcrowding its disastrous consequences 
are the necessary results, Such a state of matters tends rather 
to spread than check the disease; and, as I have formerly 
reported in your columns, it has repeatedly happened that fever 
and small-pox have spread in the surgical wards, and that patients, 
after undergoing operations, have caught infection, been trans- 
ferred to the fever wards, and died there. 

The medical officers could not allow this to continue longer 
without some effort being made towards improvement. On 
December, 1866, a re on the subject was submitted to the 
parochial board of St. Nicholas parish, in the hope of getting that 
board to expend on a fever hospital a portion of a large sum of 
money which had then come into their hands. A year, however, 
having passed without anything being done, and the money gradu- 
cap Eieneeating, the wrcel aalhat the Infirmary resolved to 
rouse public attention by making known the real state of mat- 
ters. A meeting of the Medico-Chirurgical Society and of the 
profession generally was convened, and strong resolutions on the 
subject passed. A deputation was inted to wait on the Lord 
Provost, who entered i into views of the meeting, It 
is satisfactory to notice that the Provost has already pressed the 
matter strongly on the attention of the parochial rds, the 
Commission of Police who act as the Local Board of Health, and 
the managers of the Royal It is to be hoped that, 
should these bodies not take up the matter in earnest, but deal 
with it in true circumlocution style, by referring it to committees 
and sub-committees, to be ultimately shelved, his Lordship will 
convene a public meeting to afford an opportunity for the citizens 
to meet the emergency. 

There is one point in connexion with this subject which has not 
been adverted to in the documents submitted to the boards, which 
bears practically on the site of the fever hospital; At present the 
airing-ground, which is only 200 square, situated between the 
Generai Infirmary and the is common to convalescents 
from both; and it accords with the knowledge of your cor 

i of ts has in some 





—— ie — othing ‘one = vot 
the ordi ing short o erection 
a suitable ital a ei = nl, arenes 
building, witha i open , will answer, 
Whatever may be the result, the medical discharged 
their duty in the ti warning which they have given ; and 
should this be -by the 7 of tha local boards, the 
public will know at whose door the blame lies. 

Aberdeen, January 4, 1868, 
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PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 





Tae annual public meeting of the Academy of Medicine took 
place a few days ago with the usual accompaniments, and ac- 
cording to the customary programme of the ceremony. The lay 
public formed a very good share of the attendance ; and many 
ladies had deigned to adorn the assembly with their presence. 
M. Dubois d’Amiens, the perpetual secretary, read a very able 
report (savouring strongly, say the erities, of the reigning spirit 
of realism) on the different memoirs which had been marked out 
for honours by the Academy ; and, as usual, the interest of the 

~ oy re 

one of the celebrities learned 
MBeslard ee et aiad Lecetenseinteiote 
M. Rostan as the subject of this year’s loge; and it is bur 
justice to say that he treated the memory of his friend and 
master with exquisite tact and delicacy. M. Béclard, as a writer 


of expression ; and these qualities are admirably exemplified in 
his last production. If it has not the depth and ity of 
his preceding discourse on , it is a model of elegant ex- 
pression and graceful feeling. ‘atarally, a biographer, either 
through some fine artifice or a natural tendency, assumes some- 
of the spirit and the style of the hero of whom he treats ; 
the rough, impulsive, eccentric genius of Gerdy could not 
ve been painted in the same colours as the amiable and refined 
of Rostan. 

M. Dubois d’Amiens, at the end of his report, announced the 
questions which the Academy has fixed upon to become the 
subject of its prize memoirs for next year; and I subjoin the 
titles, if only because they indicate the points which the 
learned body seem desirous of — of workers. 


1a 


1. ‘On Sanguineous Effusions in of Tissues.” 2. 
“On the Tumours of the Brain and of Symptoms.” 
* On the Phenomena which attend, 


Before leaving the subject of the mio as Lon View I may 
just mention that M. Ricord, 


the Vice-Presidency, and 
It has often been said that the French are much behind 


therapeutical knowledge and research, and frequent examples 
seem to confirm the saying For instance, it is already long 
since the Americans used veratrum viride as a h ic, 
while experiments are only now being made in a 
methodical way to test its virtues. Onimont, one of 
the hospital physicians of Paris, has been performing a series 
of comparative experiments, in animé vili, videlicet dogs, with the 
veratruii viride, the veratrum album, and veratrin ; and the re- 
sults obtained show that the veratrum viride and the veratrum 
album have an analogous action, which is more to pre- 
duce a powerful hyposthenic influence. Circulation and respira- 
tion are saan cad and the power of producing heat is abated, 
consequently both of the substances may be of great help in 
inflammatory diseases. A curious result of Mr. Galmont's ex- 
pubes was the demonstration that veratrin, or the substance 


Viee- President J 





epilepti- 
form seizures. M. Krishaber insists on the utility of bringing the 
peristaltic movements of the intestines into play, ve he advocates 
the employment of electricity for the purpose. In a third ease ob- 
served by M. Meynet, and of which the Journal de Médecine de 
Seas full details, four hundred cherry-stones were found in 
the intestines. Yet the disease had lasted during six years, there 
had been no vomiting, and the toms were those of chronic 
enteritis. A careful perusnl-af the lass two canes conveys the 
moral, that it is often very diffieult to diagnosticate an i 
obstruction, that great care should be observed in the diagnosis 
of obscure cases, and that many cases in which death occurred 
—_ have terminated favourably if the correct diagnosis had 
been formed from the first. 

M. Christot has published a statistical table showing the re- 
sults of five cases of ovariotomy performed by M. Desgranges, 
the able surgeon of the Hotel Dieu of Lyous. In the last of 
these cases, which terminated successfully, there was a trilocular 
eyst of the right ovary, with cystic walis, forming a solid mass, 
ao contained a. litres of an intensely  emes fluid. 

Desgranges did not employ the clamp, and ituted a tight 
ligaare with «large in sack through te peel The patient 
was completely cured in twenty-three days. The results of M. 
Desgranges’ five operations may be summed up thus—death in 
two, cure in three. In the two successful cases (the above-men- 
to the third), the cyst was bilocular ; the 
cure was esta’ at the end of thirty-four days in one case, 
aud twenty- “fight in the other. In'the two fi cases, in one 
instance death supervened on itis ; and in the other came 
on gradually through the Salting strenth ‘of the patient. 

At the last meeting of the A yor S . M. Wartz, 
the Dean of the School of Medicine, made an announcement 
the purport of which was that he had been enabied, by means 
of various chemical experiments, to ace in its entity one 
of the most curious substances of organic chemistry, which 
he called nevrin. It constitutes a most energetic basis ; and, 
combined with phosphogl yceric acid, forms a body to which the 

name cf protagon has been given by M. Oscar Liebreich. The 
protagen ‘edit which this chemist has extracted from the brain, 
is a definite body, capable of being crystallized, and containing 
phosphorus and azote in the number of its elements. 

The Mouvement Médical gives the information that a special 
journal will shortly appear here under the title of ‘‘ Archives of 








Normal and Pathological ener: ”" The first number will be 
published in the beginning of January, by Victor Masson. This 
journal will be managed by such distinguished physiologists as 
MM. Brown-Séquard, Charcot, Vulpian, &c. 

On aceoant of the recent brought on in the surgical 
angen te Sond Deionah. Se date of Sega 
and Foucher, and of M. Nelaton, the following 
changes in the eer} attached to these institutions will take 

on the lst of January next :—M. Voillemeir will pass from 
Pitié to the Hétel Dieu ; M. Broca, from St. Antoine to La 
Pitié ; M. Dolbeau, from Cochin to Beanjon ; M. Lefort, from 
Le Midi to Cochin ; M. Panas, from Le Midi to St.. Antoine ; 
M. Tillaux, from Bicétre to St. Antoine ; M. Labbé, from La Sal- 
tridre to Le Midi; M. Liégois, from Lourcine to Le Midi ; 

. Pean, from Les Enfans Assistés to Salpétritre; lastly, MM. 
Guéniot, Marc Sée, and Cruveilhier fils, surgeon of the Bureau 
Central, go respectively to Lourcine, Bioétre, and Les Enfans 
Assistés. 


Paris, Jan. 6th, 1865. 








WILLIAM EMMANUEL PAGE, M.D. Oxon., F.R.C.P. 


Wes chronicle with great regret the death of Dr. Page, which 
took place at his residence, 106, Gloucester-place, about mid- 
night on January the 2nd, 1868. The deceased physician was 
the second son of the Rev. William Page, D.D., formerly 
age! gr al ee ye ee He was born on the 
9th of April, 1808, and received his early education at 

Westminster School. He became a student of Christ Church, 
Oxford, in 1826, B.A. in 1830, M.A. in 1833, MLB. 
in 1834, and M.D. in 1837. Having studied medicine at the 
school of St. George's, he became subsequently attached to that 
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6th of August, 1856, Julia Katherine, daughter of the late Mr. 
Robert Keate, Serjeant-surgeon to the Queen. He deservedly 
occupied a prominent place amongst the Fellows of the 
Royal College of Physicians, and was i treasurer to 
that body last year, on the elevation of Dr. Alderson to the 


ential chair. U the _very recently, b: 
rem of his office of Sonia® Phyal to St. % 
Hospital, a special Board was summoned to elect him mn. 


ing physician ; but he died before the Board met. The — 
ro mae to the high esteem in which the late Dr. P 
held may pe gd in the highly complimentary reso ution 
which was passed, ive of the ee see for his loss, 
and of sympathy with his ee Thed gentleman was 
Lecturer on the Theory and Practice of Medicine at St. 
George’s Hospital for some time ; and held the post of Physi- 
cian to the Economic and Clergy Mutual Assurance Societies. 


FREDERICK SALMON, ESQ., M.R.C.8., &e. 


Tas gentleman died on the 3rd instant, in the seventy- 
second year of his age. He was born in Bath, and received 
his preliminary professional education there at a time when dis- 
eases of the rectum were in vogue; hence, perhaps, the turn 
given to him in after-life to this branch of surgery. He was 
educated at St. Bartholomew's Hospital, and became member 
of the College in 1818. In 1827, he was elected surgeon to 
the General Dispensary, Aldersgate, but resigned in 1832, in 
conjunction with Dr. Clutterbuck and others, on account of 
the Committee of that institution allowing votes to be made 
within a day or two of the election of any medical officer. 
Soon after this, Mr. Salmon started an Infirmary for 
Fistula and other Diseases of the Rectum. This step met 
with great professional opposition ; but by indomitable per- 
severance, obtaining funds from "the public for The 
ome ot the institution, he ultimately succeeded in es- 

ps mg SE a hospital now known as St. Mark's. Mr. 

a large share of private practice in the diseases 

Sich he made his gma study, which about ten years ago 
ill-health compelled him to relinquish, and to leave London. 
He was the author of a work on ‘‘ Diseases of the Rectum,” 
and published some lectures on these diseases in Tue Lancer, 
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Royat Cottece or Surcrons or Eneitanp.—The 
follo candidates passed the preliminary examination for 
the Fellowship or Membership of the College on Dec. 17th, 
18th, and 19th :— 
ioet Maras nage Tsien M" Kellar, aindden, Pritchard, Pare, 
man em) 
Parker, Pollock, Rigg, Robinson, Spicer, Younger 


On the same days the follo qutlendi peaeh Genendieels 
nay examination forthe Menfership 








Cheer Carter, ame ee 

Clyms, Chicken, A. Carter, De L/ SAW Cat 
ng, Graham, Guinness, is 

Har —— Hepburn, Haslam, James, Jeakes, Knott, Lush, 

weson, Lawrence, L: rem dg rey Moxon, 

webct H. W. Macord, Mears, Mol 7 R. J. 

Mounster, Newnham, po ~ Richard, Price, 

Tensn peteaen, bleak, Biko Rogers, Ryott, H. W. Roberts, R. 

Stowell, Smith, 80 Sobey, 'skipworth, Stone, Sylvester, 


Sealy, Snell, Tribe, Wade, Wood, Wheeler, Wilkins, Wright. 
One candidate for the Fellowship and seventy-four for the 
—- failed to acquit themselves to the satisfaction of 


Apornecarigs’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on the 2nd inst. :-— 

Sansome, Thomas, Hill-top, West Bromwich. 
The following gentleman also on the same day passed his 
first examination :— 
Bartlett, James, Charing-cross Hospital. 
Curica Socrery or Lonpon. — First meeting, 
10th Jan at half- ht, at 53 Berners-street. 
Presiden 3 Address,’ Ressotion ae st Sheulder; Exophthalmic 
Geitre ; Ulcers of Cornea; may teats Fever; Femoral Aneu- 
rism ; Intermittent Hematuria; Renal Abscess; Fibrous 





Prizes ror 1869 OFFERED BY THE ACADEMY OF 
Mepictne or Paris.—l. On the Diseases of the Cerebellum, 
£40. 2. On Sclerosis in the Different Organs, £24. 3. Clini- 
cal History of Insanity with Fancied High Rank, especially 
in a Therapeutical point of view, £40. 4. On the Return of 
the Uterus to the ordinary state after confinement, with 
medico-legal deductions as to the time since which a woman 
has been delivered. 


Eprxsurcu University.—James H. Stirling, Bsq., * 
M.D., LL.D. Edin., author of ‘“‘The Secret of H 
translator of ‘ Schwegler’s History of Philosophy,” is andi. 
date for the chair of Moral Philosophy, now vacant in the 
University by the lamented death of essor Macdougall. 

Proresson Huxuey delivered the “ inaugural addl- 
dress” on Saturday, at the opening of a working men’s col- 
lege in South London, which has been formed on the model of 
the institution in Great Ormond-street, by Mr. 
Maurice. The topic of the address was education, and the 
learned professor spoke in anything but respectful terms of 
the po theories on the subject. 


Luwyacy 1x Essex.—One of the most Day 

j ing under the consideration of the 

ions this month has been the constant increase in the 

tients in the County Lunatic Asylum. Thus, at 

the close of 1867, the number of patients in the asylum was 

587, as compared with 573 at the close of 1866, 544 at the 

close of 1865, 550 at the close of 1864, 521 at the close of 1863, 

498 at the close of 1862, and 467 at the close of 1861. It is 

satisfactory to note that 101 patients under treatment re- 
covered their reason last year. 


Montricert Girt To THE Town or Bouiton.—Dr. 
Chadwick, of Southport, and formerly of Bolton, has inti- 
mated, through his solicitor, ee ave Seen 
be appropriated to the erection of worki men’s model dwell- 
ings in different of Bolton, to stimulate the erection of a 

age, and the a eno meet PB ney > ie 8 

rents e mi are to - 

“ae a the maintenance of the institution.— Manchester 
Courier. 


WouotesaLe Sarrvation.—An extraordinary state 


of things was light at an inquest held very 
at Preston, on the fof an inmate af the Walvon-le-Dale 
workhouse. It seems that the chief official, anxious to make 


heads of some @ quantity—it is said half a 
pry: sf “ N ~~ ay mill, bet 
a in surgery. Next were 
t.co ass atid eno of Oem lind thas the dottor ons inheteea 

of what had been done. 
At the monthly meeting of the committee of the 
Queen’s Hospital, held on Friday week, a. 


Birmingham, 
i. Wilkinese in. the chal, the weskiy beard ’ 
e working, managemen' ciency e insti- 
von, | Seema eras aogement ad ney of he, a 
would meet with the approval of the governors. 





MEDICAL VACANCIES. 
sary—Surgeon, vice Mr. Bruce, resigned. 


anf South London Dispensary— District 


West London Hospital—Assistant-Physician, Dr. Maudsley. 





MEDICAL APPOINTMENTS. 


8. F. Bacwart, L.R.C.P.L., late Junior House-Sargeon to the Ardwick and 
a hester, has been bg Junior House- 
to the Royal I firmary, and Lunatic Hospital, 


Medical Officer for the Aveley 
vice W. F. Vidcl, M.R.C.S.E., re- 


Cc. eee M.R.C.S.E., bas been reappointed Medical ——- 
Pu District No. 3 Ld hae Helston o Selon, Comoe. 
A. Crarxs, Le erie) oA has been the T: 
a Toles Co. Co. Fermanagh, vice 
H. Cat ton ‘a bee tee te fr the Distr Surgeon under the 
LLIN, pro- 
visions of the “SL REST at Hou Districts pat oy and Jd ~ am 
Ww. he Costes, MR, a, at the 
ted ‘Residen ee 4 the 
itn > tae. feodeelon = F. W. Salzmann, 
C.8. 
E. F. F. TED, hes has been Surgeon under the 
Damar Of the Pectory ets for the District of Welverhampton. 








Tax Lanozgt,] 


BIRTHS, MARRIAGES, AND DEATHS.—MEDICAL DIARY. 


en Ms CD 








Dr. H. Dowovaw has been appointed Medical Officer, Public Vaccinator, 


Registrar of Birthe for the Kilfinane District of the 
T. Pexweut, M.R.CS.E., Junior ey te ‘at. the 





ted Medical Officer for District 
of the Alderbury Union, viee J. Winzar, M.R.C.S.E., re- 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
G. Asutox, M.B., Assist. 


Grd Aaah Sure f 

North-Western Provinces, om it 
F. Doves M.D» Surgeon 10th Fou ies bese appointed Staff Senger, 
*" vice , appointed to the 10th Feot, 


.L., Staff 
Ts vice appointed 
Cc. E. Wismuar, MAILCSE Assist S.rgoon 19th Foot, has ” been appointed 


Atkinson, appoinced to the 19th Foot. 


Births, Marriages, amd Deaths. 


BIRTHS. 


bead Ae > - “wee aerate n dance, ‘eatamaeet te Harrison, M.B., 

On the. lst = at Northumberland Hovse, Stoke Newington, the wife of 
Thom Sabben, M.D., of a daughter. 

On ie tot fost, at St John-street, Chester, ‘the wife of Dr. John Roberts, 
a son. 





ee en ee on of a son. 
On the 3rd inst., at M Ss Russel!-square, the wife of W. Spencer 


Launceston, Corawall, the wits of Stamford Feice, Eeq., 
of a daughter. 
aaah rn cee, | pipet Hunter, of a son. 


MARRIAGES. 





ABSOLON VERSUS STATHAM. 


following additional oe have been received : 


e 











Sate, ab See .. © 2 | King, BR. F. H., Esq... ...22 3 0 
J ieqoteeds 1 1 9 Lindsay, J.B. Baa, Borer 1 1 © 
} ae ge 2 8 2) Seen See zs 
Bate, C’Spence Bey, #RS i i 0 Martin, br. i; Portsmonii 2 2 0 
Bowen, Dr. Essex... ... 110\M Dr. C., F.BS.... 1 1 0 
eG ~ came foe | bee —— fondgenanaeaalllig ae 
*Brown, Dr. A. rs 0 Parkinson, E., Esq. Brighton 010 6 

Brookhouse, » M | Parrett, P. L., Esq., Doug 
chester haan petty Isleof Man... me 110 
— 010 : Protig’ We Bea. reese 030 : 
vs, Dr. FBS." 2.2 0) i. ia ae se 
Coe aes 11 ® | Reread Be ig EP 110 
Do laerie, V.. as - -— on Be : s C. D., Esq. Rams- . 38 
Elliott, J.W. Esq. .. .. 2 2 0 | opens, # A Bai winette-© 
Great Nerthera Hlospitel 1010 0 J . - hea 
Franklyn, G. R., Esq... ... 11 er 4 ol 6 
awh . “a 2S 0 | ean rae . 4) 
Heath FW. Boy, al 2 2 0| Suape J. Beg, Liverpool. 2 3 0 
Hirsch, De... <. . 010 6| Spencer, H. be Bog. 1 1 0 
Holt, Barnard, Esq. ... 2 2 ©} Satro, Dr. ere 
Johnson, Dr. George ... 2 2 0} Turner, J.5. oe an ee 
Keeling, G. R., Esq. ... 1 1 ©| White, BR. Esq., Norwich... 1 1 0 

* This gentleman has promised more if needed, 

. ,. 
Medical Diary of the TWHeek. 
Monday, Jan. 13. 


Sr. Manx’s Hosrrtar. 9 a.m. and 1} Px. 
Roya Loxpow ae eee -Syaatiene, 10} am. 
MutTroro.itaN 


Fees Hosrrtar.—Operations, 
Opontotoercat Socrerry or Gaxat Barrary.—8 p.m. Anniversary. 
Mupicat Socrsty or Loxpon. — 8 px. Lettsomian Lectures. Dr, Geo. 
Buchanan : “ Tuberculous Disease of the Lungs in Children.” 


Tuesday, Jan. 14. 
eee or — 
PM. 
Waerminstsn Hosritar.—Operations, 
Nattowat Ostnorapic Goctenartinesinnns 8 
Rorat Mzpicat axp Carevecicat Socrerr. si" yl Mr. ey Smith, 
On the Cure of Cleft-Palate by Operation in Children.”—Mr, Thomas 
Bryant, “ On a Case of Colotomy for Vesico-Intestinal Fistula, 


Wednesday, Jan. 15. 


pouss Loxpow OraTHALMic mg EY paocnsmmnns Cycom, 10} a.m. 
Mippisszxs Hosrrtat.—Operations, 1 
. BARTHOLOMEW'S Hioartras.—Operations, 1g Pom, 
Sr. Taomas’s Hosprrat.—Operations, 1} r.x. 
Sr. Mazy’s ye 1h Px. 
Gasat Nortazayx Hosrrrar.—Operations, 2 P 


Hosrrran, Sounswann-Opuntions, 2e¥. 


Thursday, Jan. 16. 


Rorat Lorponr Orxztsatmric Hosrrrat, apernen Seen, 10} a.m, 
pow OUrutaatuic HosrrraL.—Operations, 1 
P.M. 


Hazveray Socrery oF Toseen. — 8 Pm. Dr. Aithans, “On some Thera- 
Applications ef Electricity Galvanism.” 
Friday, Jan. 17. 


Royat Lowpow Orpxrsacmrc Hosrrrat, M 
Wrerurneree Orpatsatmic Hosprrau.—Operations, 1 
Royat Lysrrretion.—8 v.u. Prof. Tyndall, “On F. 


Saturday, Jan. 18. 





tions, 10) a.m, 
a 








ASSOCIATION OF ana Soreems or Haarta.—7} Pm. 








TERMS FOR ADVERTISING IN THE LANCET. 


seeef0 4 6] Por half a page...............-.&2 


Por 7 lines and under ... 
additional line O 0 6] Por & Page.....cccccesceecenseeves ° 


12 
For every 0 


0 
— 0 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance, 
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physician eulminate in his prescription, I eubmit that for the benefit of 
Cs Correspondents. oat company eacte oat by the dispense, Saeed sholiete 
ass 





Tax New Vaccrwatiow Act. 

Mr. Robert Platt.—Section 29 of the New Vaccination Act directs that a 
parent or guardian shalt be liable to a penalty for neglecting to have a 
child vaceinated; bat the section does not say who is to take proceedings. 
Section 28, however, authorises the guardians “to pay any officer appointed 
by them to prosecute persons charged with offences against the Act, or 
otherwise to enforce its provisions.” Again, section 31 clearly authorises 
registrars to take proceedings, and it does not appear that these last-men- 
tioned officials need be requested by the guardians to move, but that they 
may prosecute of their own accord. It would seem, however, that the 
taking proceedings or not would be a matter of discretion, as the section 
does not say shall, So that if a parent neglects to have a child vaccinated, 
and the registrar does not feel inclined to prosecute at once, it certainly is 
not made the duty of the medical practitioner to incur the trouble of pro- 
curing compliance with the law; neither do we see how he would recover 
his expenses, unless he were an officer appointed by the guardians, under 
section 28, to prosecute persons. The coarse which it appears to us would 
be the best one to pursue would be, in the case of a child whose birth has 
mot been registered in the district, to call the attention of the officer 
appointed by the guardians to prosecute, or, if such an officer has not 
been appointed, the attention of the guardians or registrar, to the fact that 
there is in the district a child, more than three months old, but under 
fourteen years of age, who has not been vaccinated. The guardians, by their 
officer or the registrar, can then proceed under clause 31. And in the case 
of a child whose birth has been registered in the district, and who is more 
than three months old and has not been vaccinated, the taking pro- 
ceedings would be provided for im section 27, which requires every registrar 
to send, in the first week in January and July in each year, to the guar- 
dians a list of the cases in whieh the certificates of vaccination have not 
been duly received by him. It then becomes the duty of the guardians 
forthwith to inquire into the circumstances of each case, and to cause 
such proceedings to be taken as shall be necessary; these proceedings may 
de either for neglect to have a child vaccinated, or for neglect on the part 
of the public vaccinator or parent to send the certificate required by the 
Act to be sent to the registrar. It will thus be seen that the duty of pro- 
secuting is thrown upon the guardians alone—though it is open to the 
registrars and officers appointed by the guardians also to take proceedings, 
—for section 27 states that the guardians “shal! cause proceedings to be 
taken against the persons in default ;” while the other section (31), under 
which proceedings may be taken, merely states that if any registrar or officer 
appointed by the guardians to prosecute gives certain in!ormation, the 
Justice may summon the person informed against. 

M.2.CS.EB., (Swindon.)—It is not according to the rules of professional 
etiquette for a surgeon to advertise “his great practical experience in his 
profession,” or “his skilful treatment of his patients,” in an almanack, or 
indeed in any other publication. Advertisements of this kind are very pro- 
perly considered to be derogatory to our profession. 


Fes should apply to the Consuls of Russia or Turkey for information, 





“ PRESCRIPTIONS CAREFULLY PrePagep.” 
To the Editor of Tus Lancer. 

Srx,—You do me injustice when you say that in replying to your charge of 
carelessness against "Tepeete in general, I rely “on the tw quoque style 
of argument.” In the first place, my assertion that gueneutias we write so 
much more legibly now than the Ree Fon id formerly, was no charge against us, 
and I did not treat it as such, although unabie to agree with you as to the 
improvement being almost universal, I distinctly disclaimed enlisting the 
absence of it in some cases as an exense for inaccuracy on our part. As to 
giving any proof of the incorrectness of your observations on other matters, I 
submit that it was impossible for me to do so, so long as your were 


eral. 

Now you come to specific eases ; and your first is one in which you say that 
in one of the most respectable h uses in London the dispenser strack out = 
name of the special maker of pig’s pepsine inserted by the prescriber, and 
substituted his own. I cannot admit this either as a proof of carelessness or 
ignorance, and I leave you. reer all the circumstances, to class the act as 
you will; but having his own preparation for that which was 

ly ordered, I yom ~ tiepener did his best to insure uniformity in 

mixture ever , inasmuch ing to my idea of cal 

—_ nine chemists out of ten would make a point of using the particular 
er’s pepsine indicated. 

a next speak of the soft and hard ointments made with the oil of theo- 
broma, I gave you the contents of the British Pharmacopaia for your pur- 
poses, and this oi! was made officinal by the issue of that book during the 

esent year. It is described as “a concrete oil obtained by expression and 

eat from the ground seeds of Theobroma cacao,” and “of the consistency of 
tallow, ” officinal name, “ oleum theobrome.” You may not be aware that for 
many years an oil of cocoa-nut, Cocos nucifera, has been preseribed, erro- 
neously I believe, under the name of “oleum cacao.” It is tolerably hard in 
winter, very soft in summer, and requiring always a long time to harden after 
being rubbed into ointment. Did your prescriber use the word “ theobroma” 
or “ cacao” 

T can say meting of your pill mass, aoe, 00 yon do not name the ingredients to 
be incorporated by the glycerine; ba’ is I must say that if you refuse any 

tion to d sin rating pil our patients will often be sadly dis- 





a sometimes dismayed, on their boxes. The pill is perhaps 
all forms of a the one with the manipulation of which prescribers 
are least acquainte 

And now for the pernicious practice of the dispenser using 


his discretion 
instead of doing as he is told.” It is said that all the talent and skill of the 











y. 
And now, Sir, although I differ from the 

criticism, I heartily join you in wiching that Ae ate in 

which I trust I may still consider myself, 

Your humbie fellow-w- rker, 

January, 1968. A Puaaemacevtican CuEmist. 

*.* We feel certain that our correspondent reads the prescriptions entrusted 
to his charge with much more care than he studies our remarks, We 
thought we had expressed our opinion clearly, and yet the gist of the 
observations we made is entirely misunderstood. It is necessary, therefore, 
to say plainiy: (1) That when the physician unmistakably orders one par- 
ticular chemist’s drug in his prescription, it is a most improper act for the 
dispenser to substitute a preparation by a different maker. It is not im- 
proving the matter to note the unwarrantable alteration on the preserip- 
tion ; for only children believe that by confession a fau!t is converted into a 
virtue. (2) As we said at first, so we repeat, that “oil of theobroma” was 
ordered. It is unnecessary to tell the readers of this journal about oil of 
cocca-nut, and its conditions under different temperatures. The original 
prescription is before us. It is headed “ Brit. Phar.,” and the words “olei 
theobroma” are as distinct as pen and ink and a practised hand can make 
them. The date is the 16th December, 1867. But supposing “ oleam cacao” 
had been ordered, our argument would still stand, inasmuch as the com- 
plaint is that the same prescription taken to two different old-established 
chemists leads to the production of two different compounds. ‘This remark 
applies equally to the pill mass. From the same receipt one chemist sends 
out small pills literally as hard as bullets, while another druggist supplies 
rather soft boluses, (3) The remarks of “ A Pharmaceutical Chemist” on 
“the drops as before” are quite beside the question. Our complaint was 
specific, as can be seen by referring to this journal for the 14th December, 
18867. (4) Our correspondent again shows the necessity for the original 
criticism. He simply urges the importance of doing what we oo is 
often not done: “If the physician's prescription is not accurately carried 
out A alae v0 it might as well never have been written.” Exactly 
our opini t contains the whole pith of the matter. Whose 
fault, omg tat the prescription “is not accurately carried out”? It 
is unnecessary to say more, Ali that we want an assurance of is this. Sup- 
posing a prescription to be distinctly and correctly written ‘n every respect, 
will it be prepared alike, and will the medicine be directed as the prescriber 
has ordered by every respectable chemist into whose hands the receipt may 
fall? If our correspondent will use his great influence to ensure such a 
desirable result, both physicians and patients will be much indebted to 
him. 





R. D. T.—1. No prosecution would be successfully instituted unless it could 
be shown that the certificate was a fraudulent one. If it could be proved 
that the certificate was false, the offender might be summoned before a 
magistrate for infringement of the Registration Act.—2. We have no public 
prosecutor in this country; the initiative, therefore, could be taken by any 
person, or if a sufficiently strong case be made oat to the Registrar-General, 
it is possible he might institute proceedings. 

Dr. W. Marcet's valuable paper on “ Empyema” enema a 


next week. 
Tae Curzacn “ Weuws.” 

Ir is rather amusing to see that precisely the same tactics of fiat denial have 
been adopted with regard to the able and powerful reports of the Pall Mali 
Gazette on the state of the wretched women who haunt the purtieus of the 
Camp at the Curragh as have been employed over and over again against 
our own Workhouse Commissioners. There is not the shadow of a doubt, 
however, in any reasonable mind that the Pall Mail Guszette was right, 
and has done a great publie service. 

Mr. Roberts's (Carnarvon) request shall receive attention. 

B.—The case is one for a magistrate. Such an offender richly merits punish- 
ment. 

A Subscriber —A L.R.C.P. Edin, and L.F.P.S, Glasgow is eligible for a Poor- 
law appointment in Ireland. 

Viator.—I\t is understood to include attendance for nine days. 
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An Lyquast at Swertisnam: ALLEGED Neouacr. 

Aa important inquest was held at Snettisham last week on the body of a 
woman who had died immediately after delivery. It appeared in evidence 
that an anqualified practitioner, named Clarke, of Snettisham, had been in 
attendance on the;woman for some considerable time, and being unable to 
deliver her, sent to Mr. Flockton, a eurgeon in the town, to assist bim. 
Mr. Flockton declined to meet Clarke, who in consequence retired, and Mr. 
Flockton immediately attended. Finding the case one of unusual difficulty, 
and requiring the administration of chloroform, Mr. Flockton sent to Hun- 
stanton for Dr. Meller, who arrived at the expiration of two hours. The 
‘woman was placed under the influence of chloroform by Mr. Flockton, and 
Dr. Meller delivered her in a very short time. She survived the delivery 
about twenty minutes. The object of the inquiry was evidently to determine 
how far Mr. Flogkton’s conduct was open to censure in not immediately 
attending when Clarke sent for him, and delivering the woman with 
Clarke’s assistance, instead of delaying the proceedings for upwards of two 
hours in order to obtain the aid of Dr. Meller. It should be stated 
that Dr. Meller had given his opinion at the inquest that if the woman had 
been delivered two hours before, her life might have been saved. There 


ton, and they eventually returned the following verdict :— 
“ That deceased died in childbed ; but the jury regret that Mr. Flockton 
did not make use of the services of Mr. instead of delayimg to 
send for another doctor from Hunstanton.” 


painful one, and we regret that Mr. Flockton allowed any feeling of pro- 
fessional etiquette to influence him in refusing his help when life was at 
stake, This is not a time to be punctilious on points of form or ceremony. 


Mexpicat Arps-Msmores vor Iwp1a. 
To the Béitor of Tux Lavont. 
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an efficient ie servant, He would diagnose with i 
facility, and act <u peenglaae and determination. goo og 
I remain, Sir, yours faithfully, 
Rochester, December 30th, 1367. Sureroy-Masor. 


To the Editor of Tux Lancet. 

Sra,—In issue for December 14th drew attention to a suggestion 
of Dr. J. Mowat, to prepare an aide-mennoire in the shape of «dence chart 
‘oS doubt not that such a ye - 
great assistance to the means already em: completion of our 
peoe Fre om officers’ education. You seem, 

ne Sy ees eae eden, ot ee ee Se a 

e Medical School Hospital jetley. 

sthended the 


F 
$ 
F 
i? 





Tux Stovasaipes Union axp tux Mxpicat Orricess. 





the 
compared the same with the sums 
unions, consider the present salaries a fair re- 


your views upon the 
consider it 


officers, in which he said he did not think an answer was required, seeing 
that cod-liver oil was already supplied by the Board; and the way it was 
now proposed to supply it was worse than useless, and cast a reflection 
upon the medical officers of the union. The writer added: “You cannot 
be serious in asking me, as I read it, if I accept your offer in lieu of an 
equitable increase of my salary.” Hereupon the Clerk of the Board writes, 
and says: “The Board consents to your procuring the quinine, and 


tolerable. 
A Ten Years’ Subscriber.—Yes, by courtesy. 
Mr. George F. Heim.—The paper shall be inserted at an early date. 


Marsanat luruusstons. 
1'o the Bditor of Tux Lancet. 

Sra,—I have been struck by the case recorded by Mr. T. Smith, F. 
with much apparent precision, of a woman who had children born with 
formed hands on two distinct occasions after she had shaken 
bee ee ee 8 ee ee eee 

I have in my mind Dr. W. Hunter's 2000 observations in regard to this 
very question; and although, of course, one affirmative instance upsets 
many negative ones, I cannot help asking whether the statement can be 
veri precisely tor, or whether it has been derived from hear- 
say? At any rate it would be interesting—and if the tale is to pass current 
it is necessary—that the essential statements should be put upon a 


basis. 
Mr, Smith will favour us with his euthority for the very striking 
statement in Your obedient servant, 


ie 





Abyssinia and its Monarch, from the Reoue des Deux Mondes. 


Msptcat Curritricarses or Duatu. 
To the Editor of Tux Lancet. 


Srz,—In your impression of the 21st ultimo I noticed a paragraph, calling 
attention to the fact of "a practitioner refusing to give a certificate 
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Racevitine From 4 Muprcat Porn or Visw. 

Ws have received two letters from Militia Surgeons on the subject of the 
medical examination of recruits for the army. As far as we can see, their 
statements have been anticipated in the letter we have already published. 
The pith of the matter is this: The militia surgeons allege that they have an 
amount of experience in the examination of recruits as great as that possessed 
by regular army surgeons themselves, and that they are peculiarly fitted to 


ever, as it has been put before us, is this: As every recruit, before he can 
be passed into the army, must be examined and approved by an army 
surgeon, the State is sufficiently protected, and no harm can result by 
throwing the examination of recruits open to all practitioners alike. It has 
been thought by some tha: if members of our profession were aware of the 
latest advantages offered by the army, and interested in the matter, they 
have the power of doing much service to the State, and good to a consider- 
able number of young men when thrown out of work. 

M.D. can recover for medical attendance if there be no law of the University 
to which he belongs against it. Whether he can recover for medicine is 
doubtful. 

A., (Newcastle.)—The “modes” of unprofessional advertising referred to are 
most objectionable; but the remedy for them is by no means clear, 


A Worxnovss Cry. 





Ove building faces the And @! to ses the jor 
A to that pitiless blast ; Which ts up each careworn face 
But “don’t matter the least,” the pang is o’er, 
We're dying off so fast. And the grave a welcome place. 
What besiness have we to live P bi = ry Ah may phot a 
mpi ey aleve: That the gentlemen of the land 
Oat sep will oones mor tee Have found our misery out. 
We’ Sense. th Al he a 
re our 
breed of workhouse rats, Has shown where the fester ’s been, 
“Sie ache. @S apm ae 
a yp acbaamte Geer 
at our . ; 
DS me Hee, cutie That curse will go home to roost 
With too Hittle clothing and hoo? When the House knows us no more. 
We die as fast as we can. Then oh! that the day come fast 
Wher  brother’s hand and a brother’s 
On earth we're pet hows heart 
We've it to do bu ‘tisk, Take from poverty’s woe its sharpest 
the has no for us, 
But there’s one above in the sky And with Pity atone for the Past. 


Cley, Norfolk, December, 1867. W. Sumprzz, M.D; 


L. M.—The agent used, we believe, is chloroform. A work on the subject is 
published by Hardwicke, of Piccadilly, who would, no doubt, forward any 


Dr. W. D., (Yorkshire.)—The letter has been forwarded as requested. 


Faus ros Parisn MripwirsErRr. 


To the Editor of Tux Lancet. 

Srn,—Permit me to offer more than a “ hint” to t of last 
oa =. Edwin 8, Green. Here are facts, and “tacts are ¥ 
and ore ar be pat a nut-sheil, If he will trouble to 
refer to “ Arch! '8 Parish Officer” or “ Glen's (article 
183), he will see that neither the nor Commissioners ey 
to reduce his fee of £2; that is, if as well as justice go hand in 
There is*not a word there about necessity to call in another medical 
man, though it be so in case of capital operation, as in article 178 of the 
same Order. 

I should if fair means do nct avail Mr. Green, any Coun Court 
eutaies tie oom. . ” 


Lest correspondent may not be able to see this article at once, I will 
trapacribe it It runs thus 


oe Provided that in in an: spt cant to wiht ee Gay wae 
have occurred in the V pny aes subsequent attendance in of 
malady or affection 


may have been juisite, 
shall receive the mum of fa _ a 


January, 1868. r ae rouse tral 


-_ D 


Oe the Poor-law Board, a medical officer 
required to Under 


be compelled to elect a practitioner with a double 
P. A.—Not any particular work. 
Enquirer.—Jenner’s discovery of the protective influence of vaccinia against 
small-pox was recognised by the State in 1802 by the voting, amongst 
other things, of sums of money to secure the supply of lymph. The Act to 
extend the practice of vaccination took effect from July, 1840. A second 
Act in June, 1841, provided for the payment of vaccination expenses out of 
the poor-rate. It was in 1853 that vaccinaticn was made compulsory. 


Dzurscts or tHe Muproat Act, 
To the Editor of Tus Lanczut. 
Srr,—In my neighbourhood there is an = who calls himself 
“ Surgeon-Accou: 


—— See on his aes ow 
if anything can be to him ? iene dade we Modi Ast 
January 6th, 1968. MB. 


Sir, yours, &c., 

*,* The question has never yet been decided; but the assumption of the 
title by an unqualified practitioner certainly comes within the spirit, if not 
within the letter of the Medical Act. The offender might be summoned 
under the provisions of that Act, and this would at all events ventilate the 
subject. 

Commecntcations, Lerrens,&c., have been received from—Sir Ranald Martin ; 
Mr. Erichsen; Sir Henry Thompson; Dr. Lankester; Capt. Marryat, B.N.; 
Dr. Letheby ; Mr. Gayer, Guildford ; Dr. Henry Day, Stafford ; Mr. Hening; 
Mr. Merryweather, Bayswater; Dr. H. Dunn; Dr. A. Carpenter, Croydon ; 
Mr. R. Roberts, Carnarvon; Dr. Turner, Keith; ™-. Turnbull, Liverpool; 
Dr. Sawyer, Birmingham; Mr. Felce, Launceston; Mr. Berkeley Hill; 
Mr. Barrett, Grimstone; Mr. Harding, Greenwich, Derbyshire; Mr. Diver, 
Southsea; Dr. Compson, Stourbridge; Mr. J. Taylor, Chester ; Dr. Beddoe, 
Clifton ; Mr. Phillips, Sutton Bonnington, Leicestershire; Mr. Callender; 
Mr. Smith, Sleaford; Mr. Doring, Manchester; Dr. Grant; Mr. C. Drury; 
Mr. J. S. Paul; Mr. Daniel Isles, Sanford; Rev. C. W. Page; Mr. Tilden; 
Dr. Hunter, Pontypridd; Mr. Robinson, Plymouth; Mr. T. James, Mon- 
mouth; Mr. Hubbard; Mr. Crofts; Mr. Rooper; Dr. Heane, Cinderford ; 
Mr. Armstrong; Mr. Lovegrove; Dr. Tylecote, Stone; Mr. Medcalf, Ware ; 
Dr. Macaulay, Stafford; Mr. Sanders; Mr. Fairweather, Glasgow; Mr. 
Leeson; Dr. Peruzzi, Lago Romagnes; Dr. Battye; Mr. John Mackenzie; 
Dr. Kendrick; Mr. Poole; Mr. Parker; Dr. Gervis; Dr. Shortt, Madras; 
Mr. Dyce, Kotagherry; Dr. Ince, Shahpoor ; Dr. Kraus, Vienna; Mr. Parr; 
Mr. Squire; Mr. H. Lawrence; Mr. Marris; Dr. Nile, Cockermouth; 
Dr, Thudichaum; Dr. Liddard; Dr. Dale, Yarm; Dr. Campbell, Bonawe; 
Messrs. Fowke and Son, Byfield; Mr. C. P. Hardy; Dr. Eaton, Ancaster ; 
Dr. Redwood, Rhymney; Mr. Malcolmson, Dublin; Mr. Story; Dr. Down, 
Earlswood ; Mr. Lamley; Dr. Evans, Lampeter ; Mr. Jackson ; Mr. Jameson, 
Darsley; Mr. Altham, Settle; Mr. C, Williams; Mr. Pylius; Dr. Tylecote, 
Sandon; Mr. Rothwell, Bolton; Mr. Platt, Mold; Dr. O'Sullivan; Mr. G. 
Jozeau; Mr. J. Roberts; Mr. Armistead; Dr, Turner, Market Bosworth ; 
Dr. Francis, Caleutta; Dr. Wolfe; Dr. Gaylor, Belper; Dr. Astley Cooper; 
Mr. Carter; Dr. Duke; Dr. Allan, Bonar Bridge; Mr. Faron; Mr, Walker; 
Mr. R. Richards; Mr. M‘Conachy; Dr. Campbell, Machyulleth; Mr. James, 


Mr, J. Laffere; Mr. F. Vacher; Dr. Andrew, East Soham; Mr. G. Cole; 
Dr. Quick; Mr. Boger; Mr. Branson; Mr. Little; Mr. Buckell; E. F. F.; 
M.A. B., Brighton; M.D.; L. M. A., Aberdeen; An Old Subscriber, New- 
castle; L. M.; A Fellow Pauper Doctor; M.B. City-road ; Constant Reader, 
Whitby; Undergraduate; A Ten Years’ Subscriber; F. A.; M-R.C.8.E.; 
The Secretary of the South London Medico-Chirurgical Society; Mater; 
A.; An Ambitious Assistant; B. M., Bradford; &c. &. 

Tus Staffordshire Advertiser, the Midland Counties Herald, the Liverpool 
Albion, the Shoreditch Observer, the Oriental Mail, the Norfolk Chronicle, 
the Cambria Daily Leader, the Public Health, the City Press, the Stafford- 
shire Sentinel, the Liverpool Mercury, the Ignn Advertiser, and the 





An Ambitious Assistant.—Our correspondent will be able to obtain all the in- 
formation he seeks by applying by letter to the Secretary of the Apothe- 
Hall. 


W. W. P., (Sutton.)—1, Two pounds per week for visits; one pound when 
the patient visits the surgeon. — 2. The Board of Guardians have the 
right of appointing public vaccinators. 


ABSURDITIES Im GRADUATION. 
To the Editer of Tux Lancet. 
Srr,—Let me get to you the following absurd oath still retained in 
the University of A’ and to be taken as part of the ceremony in 
graduat no comment :— 


“ — B—, #9948 Christianam, quousque in Sancto 
Dei Verbo. palam proponitur, pablice profitesr," ke ink 
Tours ob obediently, 
January 6th, 1968, L. M, A, 


P.S,—I quote from the Medical Directory of this year. 


Gateshead Observer have been received. 








TERMS OF SUBSCRIPTION TO THE LANCET. 


UnstaMrpEd. 
tt) eee ee ee ee a . 41 0 4 
Six Momthe ove cee vee see one ou 2 
Three Months ... ... «+ rE 
STampep. 
- ‘ree by post.) 
One Year .. « ° am w. peste = © - 
Six Months “ oo ene wn ieee ow4 
Three Months... ... oe tee oo oes 
Post-office Orders in t should be ctheatite to Guozex F. 
Tax Lancet Office, Londen, and made papebte to him ot the 











